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The therapeutic value of working with fine leather is known to 
everyone who has taken pleasure in putting a high gloss on a good 


pair of shoes. 


LARGE 


FIRST ORDER 


many others. 


Quality leathercraft headquarters for over 30 years. 


OSBORN BROS. 


We have a complete line of tooling leathers, embossed grain leathers, 

CATALOG and calfskin, either in skins or cut to project patterns. Also leather 

SENT With Working tools and ornaments. Shown below are two of the many 
belt patterns available. 

We supply complete instructions for projects on belts, hand- 

bags, wallets, key cases, book marks, camera cases, and 


VV 


Our Subscribers Say: 


“IT hope I can get a new 
file as my old numbers are 
so dog-eared. The whole 
department depends on the 
Idea Exchange.”—Colorado 


“I have decided to give 
myself a Christmas present 
—a complete file of The 
Idea Exchange.” — Canada 
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P. O. Box 1135 
Baltimore, Md. 


& 


Hundreds of subscribers all over the world 


find our pages a fine refresher and idea stimulator. You'll like the practical 
quality of our Quarterly. Published in punched, loose-leaf pages. 


Please enter my subscription to THE 
IDEA EXCHANGE to start with the 


next issue. 


( ) Check ( ) M. O. Enclosed 


Zone ............. State 


Our circulation is not confined to oc- 
cupational therapists. However, if 
connected with hospital or institution, 
please fill in the following: 


Institution 
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.so thoroughly satisfying to use. And, Lily’s 
bright, vivid colors are boilproof and colorfast. 


Send today for your free copy of the Lily Hand Weaver's 
Catalogue. It will help you select the proper yarns and 
equipment so essential to successful weaving. And, for 
some helpful hints, ask too for your free copy of Prac- 


tical Weaving Suggestions. 
Lily Mills is hand weaving headquarters for weaving yarns, 


equipment and directions. 


FREE 


You can be sure of complete weaving success when you 
specify Lily Yarns. These lustrous, strong yarns are so easy 


Cu 
to handle.. 


TO HAND WEAVERS 


.C. 


NY, Dept. N, Shelby, N 


PLEASE SEND MY FREE COPY OF THE NEW 


PRACTICAL WEAVING SUGGESTIONS . 
Catalogue and Price Lists. 


LILY MILLS COMPA 
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LET’S WHITTLE! 


by Leroy Pynn, Jr. 


Fascinating projects . . . ideal for 
work in occupational therapy. If you 
haven't tried this medium don't delay. 
This new book will tell you all that you 
need to know about this exciting craft. 


It shows all details in 200 fine draw- 
ings and photographs. Covers all im- 
portant items such as the direction of 
grain, starting points, etc. $2.50 

CREATIVE CERAMICS Lester $3.75 
GEM CUTTING Willems $3.50 


THE MANUAL ‘ARTS PRESS 


208B Duroc Bldg. 


Peoria 3, Illinois 


New England's 
Largest Store 


for Ant and 
Craft 


SUPPLIES— 


No matter what hobby — oil, pastel 
or water color painting, sketching, 
sculpture, pottery, leather, metal, 
jewelry, plastics, shellcraft, weaving, 
model planes, ships, trains — you'll 
find complete supplies for it at M. M. 
Ross’. Write or phone today for 
complete price list and catalogue 
sheets on your favorite . . . they'll be 
mailed to you immediately. 


CO 6-2900 


M. M. ROSS CO. 


72 HUNTINGTON AVE., BOSTON 


LEATHERCRAFT KITS 


basic need in 
OCCUPATIONAL THERAPY 


For fourteen years we have concentrated on 
the “occupational” factor in Occupational 
Therapy to provide hundreds of handicapped 
people a means of supplementing their income 
through the sale of finished products made 
from our craft kits which they purchase at 
substantial savings direct from our factory. We 
are happy to note that this has increased 
their earnings by hundreds of thousands of 
dollars annually. 

Occupational Therapists all over the country 
have praised our pro- 
ducts as an excellent link 
in their O.T. work. Many 
use it as the first step in 
their training program. 


Investigate the pos- 
sibilities that our 
craft line may have 
in your program. 
Write for our free 
catalog. 


S&S LEATHER COMPANY, INC. 
COLCHESTER 4, CONNECTICUT. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIAL 


Roving Wools 
Carpet Warp — Rug Yarn 


BASKETRY MATERIAL 


Reed — Raphia — Cane 
Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 


Leather and Tools 


COPY OF OUR OCCUPATIONAL THERAPY 
SUPPLY CATALOG SENT ON REQUEST 


J, L. HAMMETT CO. 


CAMBRIDGE, MASSACHUSETTS 
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“‘handwrought silver”... A famous craftsman 
shows how to raise a bowl from a flat sheet of 
sterling, and your patients see every step just as 
if they were doing it themselves—in a new film 
photographed in color from a unique first person 
angle—now available for hospital shops. 


craft service department . handy & harman 
82 FULTON STREET, NEW YORK 7, N. Y. 


STEWART for SCULPTURE 
& CERAMIC SUPPLIES 


CLAYS 
@ BODIES. 
@ KILNS 
@ GLAZES 
@ TOOLS 


New 
Catalog 
on Request 


STEWART CLAY CO. 


133 Mulberry St. 
New York 13, N. Y. 


KEN-KAYE KRAFTS COMPANY 


GOOD 
PLACE 
TO 
BUY 
CRAFTS” 


WEST NEWTON 65, MASSACHUSETTS 


1948 CATALOG ..... “5c. 
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LEATHERCRAFT 


MA 
HANDICRAFT WORK — 
STARTS WITH | Your handicraft program can 


B E R N AT be enlarged at no further cost, 
y A G N S | perhaps even with a saving, if you 


Whatever your arts, whether it's weaving, | order your materials from the 
veut obert J. Golka Co. Eighteen 
— available in 
thousands of satisfied customers. 
HOOKED RUG MAKING in Illustrated catalog free 
WOOLS COTTONS LINENS 
BERNAT YARNS ROBERT J. GOLKA CO. 
Master Dyed 
Emile Bernat & Sons Company Dept. O 
99 Bickford Street 
Jamaica Plain 30, Massachusetts Brockton, Mass. 


BEADS 


SEQUIN JEWELRY 


Sterling Silver Q INDIAN LOOM WORK | 
Copper Nickel Silver (|| | 
PP SEQUINS | 
Brass Aluminum fer | 

According to your requirements in CHATELAINES - PINS | 
Sheets e Circles e Blanks « Wire COMBS - ORNAMENTS | 
Ball Wire ¢ Bezel Wire JEWELRY FINDINGS | 

for 


Especially for Every Type of Costume Jewelry 


x / We specialize in SERVICE to all institutions 
Occupational Therapy —hospitals and sanatariums. We have one 
Jewelry Craft ( of the BIGGEST and BEST SELECTIONS of 

the above items and numerous others. 


WHOLESALE PRICES IN QUANTITY LOTS. 


TB. HAGSTOZ &SON S| BERGER 


709 SANSOM ST., Philadelphia 6, Pa. ( SPECIALTY COMPANY 
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Everything in 


CRAFT TOOLS AND SUPPLIES 
FOR OCCUPATIONAL THERAPY 


American Handicrafts Co. is known the country 


LEATHER 


over for having the finest selection of quality 
leathers for craft work. Budget priced leathers 
too are always on hand. Write for current price 
list of leather and leathers on special sale. 


The variety of American Handicrafts’ cut projects crafts. Free _to Occupa- 
in leather cannot be duplicated. Hundreds of tional Therapists. 5 
projects all cut from full skins—all guaranteed Please write on official 
perfect. Completely listed in the General Cata- stationery and state posi- 
logue. tion, 

METALS Others please send 25c. for 
Copper, Brass, Nickel Silver, Tu-Tone, Nu-Gold, catalogue. 


Aluminum in rolls and circles. Molds, hammers, 


mallets, files, etc. 


80 PAGE CATALOGUE 


Thousands of items, many 


LOOMS, KILNS, BRAIDING SUPPLIES, TEXTILE PAINTS, BLOCK PRINTING, 
CERAMIC MATERIALS, SHELLCRAFT and many others. 


Are we on your bid list? Better check with the P.A. 


AMERICAN HANDICRAFTS CO. INC. 


Retail Store 
12 E. 41st Street 
New York City 


Main Office and Mail Order 
45-49 S. Harrison St. 
East Orange, N. J. 


Retail Store 
54 S. Harrison St. 
East Orange, N. J. 


LEATHERCRAFT 
SUPPLIES... 


Fancy Leathers (whole or half skins or 
cut to measure). 


LINK BELTS—ready to assemble. . 


SNAP FASTENERS—in matching coiors. 


TOOLS — DESIGNS 
LACINGS 


Sample cards are available on request. 
Write for one today. 


We will appreciate the opportunity 
to serve your leathercraft needs. 


E. W. KOYLE CO. 
Formerly W. A. Hall & Son 


212 Essex Street, Boston 11, Mass. 


Complete Supplies 
For Making 


Sequin and 
Rhinestone Jewelry 


© Engrossing Work 
© Low Unit Cost for Each Piece Made 
® Products Can Be Sold 


We have all your 
jewelry-making needs 
Sequins & Beads Chatelaine Chain 


Rhinestones Bracelet Backs 
Earring Screws Pin Backs 
Cement 


Covered Earring Buttons 
WRITE FOR INFORMATION 


SCHNIT & SON 


“Everything for the Sewing Trade” 
2025 Euclid Ave. Cleveland 15, Ohio 
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useful projects for’ 
your patients! 
Project and Idea Folio for Occupa- 


tional, Recreational, Diversional 
Therapists and their classes. 


Here in one folio is assembled the “know-how” 
to teach Occupational Therapy patients a large 
variety of stimulating, interesting, worthwhile 
projects, presented in step-by-step form. 


Complete information—just “how to make” 
at a. countless articles or craft objects; ideas 
for designs and color combinations; how 

FABRIC | ‘awit to effectively use many different kinds of 
PAINTING U7%: art mediums. Also modeling, stenciling, 
silk screening on cloth and paper, draw- 
ing and painting with many new, interest- 
ing mediums. 


You'll find this P and I Folio indispensable. 
Send for it today! Dept. OT-6 


Complete Folio only $1.00 


%, 


\MERICAN CRAYON sompana 


“Ew YoRrK . SAN FRANCISCO PALLAS 


SHELLCRAFT CRAFT 
SUPPLIES SUPPLIES 


Cleveland Crafts offers a wide selection 
of reasonably-priced handicraft supplies 


Free illustrated wholesale cata- ideally suited for occupational thera- 
logue of Shell, Metal and peutic purposes. 

Plastic Parts used in creating 
costume jewelry and novelties 

e leaner 
for therapy, hobby or business. © 
Contains detailed instructions 
© Flexcraft Rubber Molds 
and designs. © Textile Palatieg 
Catalog of 
Dependable Quality HANDICRAFT SUPPLIES 


Sent free upon request to authorized directors 
of recreational programs 


Florida Supply House, Inc. | | GLEVELAND CRAFT CO. 


413-419 12th Strest, Beadenten, Fin. 770-774 Carnegie Ave., Cleveland 15, Ohio 


Prompt Service 
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Overall Occupational Therapy Program of a 
Mental Hospital 


|! By the Occupational Therapy Department and Representatives of Related Departments 
of Boston Psychopathic Hospital 


RECORDED BY Miss CATHERINE F. HURLEY 


To gain a fair appraisal of the overall occu- 
pational therapy program of the Boston Psycho- 
pathic Hospital, those individuals most directly 
engaged in the program and representatives of 
other hospital departments met for general dis- 
cussion. 

This paper consists of the transcribed and 
edited discussions taking place in three spon- 
taneous and unrehearsed conferences. The first 
included just the regular personnel of the Occu- 
pational Therapy Department and the Assistant 
Superintendent of the hospital; its success led 
to the inclusion of representatives of all groups 
working in the Occupational Therapy Depart- 
ment; and for the third conference representa- 
tives of all other departments with whom occu- 
pational therapists work to bring about their 
program. 

The participants among sociology students, 
affiliate nurses and volunteers were the ones 
who happened to be present on that day. The 
heads of other departments acted in the third 
conference. This method produced a broad and 
objective description of the occupational ther- 
apy program. 
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The Program of the Hospital 

Miss PARTRIDGE (Head Occupational Ther- 
apist)—Will you give us the description of the 
overall program of the hospital? 

Dr. Hype (Assistant Superintendent)—The 
hospital is designed for the treatment of acute 
and curable mental disorders, for teaching not 
only medical students and doctors but all the 
related professions that are interested in hu- 
man behavior, and for conducting research into 
the cause and treatment of mental disorders. In 
the hospital we use all the modern therapies 
for mental disorders—intensive psychotherapy 
and treatment for specific underlying disease, 
insulin shock, electric shock, lobotomy opera- 
tion, penicillin, malaria and artificial fever. 

In addition to the specific therapies, the pro- 
gram of the hospital is centered about the pa- 
tient’s total day, making it a helpful, construc- 
tive, educational living experience for the pa- 
tient. The hospital environment is free of the 
stresses which the patient encountered in his 
life outside the hospital, and insofar as is pos- 
sible provides the advantages of life that are 
available in the community. This means full 
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OVERALL OCCUPATIONAL THERAPY PROGRAM OF A MENTAL HOSPITAL 


programs of recreation, socialization, occupation 
and education. It means living in a congenial 
ward atmosphere. 

The hospital has a 117-bed capacity. Two- 
thirds of the beds are occupied by patients under 
treatment; the other third are occupied by pa- 
tients in the hospital for diagnosis and who 
will be returned to their homes, receive treat- 
ment as outpatients, go elsewhere, or remain in 
the hospital for treatment. 

The hospital has a large growing outpatient 
department with some 900 visits a month, It 
serves all ages and includes infant testing for 
adoption, play therapy with children and inten- 
sive psychotherapy with neurotic and psychotic 
adult patients. 

The effectiveness of the hospital program is 
impressive: of the patients who are committed 
to the hospital as psychotic and insane, 70 per 
cent return to their homes with their condition 
improved in an average of 63 days. Many pa- 
tients with years of previous hospitalization, 
some of them the most overactive and destruc- 
tive of the mentally ill, are transferred here from 
the other State hospitals for special treatment 
such as malaria, artificial fever or lobotomy 
operation. Forty-three per cent of these pa- 
tients are returned to their homes in approxi- 
mately 60 days. 

Dr. HYDE to Miss PARTRIDGE—Now tell us 
of the Occupational Therapy Department in the 
hospital. 

Miss PARTRIDGE—The Occupational Therapy 
Department physical space consists of the out- 
door roof and four rooms—the patients’ library, 
the weaving and sewing room, the recreation 
room and the workshop plus outdoor facilities, 
pottery rooms and work on the wards. Mrs. 
Lambe is in charge of the workshop. We usually 
have student nurses in charge of the sewing 
room and students and attendants helping in 
the recreation room. The library is not under 
anyone's supervision except when a patient or 
volunteer worker is assigned to it. With an 
occupational therapist spending full time on 
the wards with student assistants, the Occupa- 
tional Therapy Department extends throughout 
the hospital. 

The cost of swpplies is met not only by 
the hospital budget but with money from 
Canteen funds, the Ladies’ Auxiliary Red 
Cross,Gray Ladies and the Gift Fund(mostly 
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the donations of patients’ relatives). The 
therapist should have no more worries 
about getting the supplies needed for 
occupational therapy than the doctors 
in getting the drugs needed in the 
medical treatment of patients. 

Patients are in the Occupational Therapy De- 
partment five days a week, in the morning from 
9 to 11 and in the afternoon from 2 to 4. All 
patients from the two male and female con- 
valescent wards (comprising one-half of the 
total patients) come up together unless they are 
receiving treatment or are in conference with 
the doctor. In addition the patients come up 
from the acute wards who are selected through 
conference among the ward occupational ther- 
apists, head nurse and doctor. The ward 
therapist goes on rounds with the doctors in the 
morning and gets verbal prescriptions for any 
patients to be sent up. 

Having male and female patients work- 

ing together in the departme tt gives a 
much more normal atmosphere and has 
been conducive to great improvement of 
patient behavior and socialization. The in- 
troduction of “co-ed” occupational therapy 
was made over the opposition of many of 
the personnel impressed with the tradi- 
tional attitudes toward segregation. 

Dr. HyDE—Mnrs. LAMBE, what do the pa- 
tients do in the Occupational Therapy Depart- 
ment? 

Mrs. LAMBE (0.T.R.)—They have a choice 
of activities—general crafts in the workshop; 
in the recreation room they have games, danc- 
ing, cards, checkers, pingpong, roller skating; 
in the sewing room there is embroidery, cro- 
cheting, knitting, stuffing animals, weaving; the 
library has books and popular magazines. In 
addition, there is the radio, the phonograph, the 
juke box and the piano for those who like 
music. 

Dr. HyDE—Tell us about the workshop. 

Mrs. LAMBE—There is a choice of arts and 
crafts, copper tooling, leatherwork, woodwork, 
painting in oils and water colors, painting trays 
and furniture, clay work, and costume jewelry. 
We try to let the patient select his own project 
if possible instead of ordering him to do cer- 
tain things. 

Dr. HyDE—To what extent can you do this? 

Mrs. LAMBE—I do it as much as possible. 
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OVERALL OCCUPATIONAL THERAPY PROGRAM OF A MENTAL HOSPITAL 


I persuade a patient who is reluctant to come 
in to the shop and ask him what he would 
like to do; if he says nothing, then I suggest 
something for him. I ask him about the type 
of materials he wants to use and again, if he 
doesn’t have any preference, I select them for 


him. We try to get as much personal choice as ~ 


possible. 

Dr. HyDE—Your patients are there both 
morning and afternoon? 

Mrs. LAMBE—Yes, unless they have electric 
shock or insulin shock treatment. 

Dr. HyDE—Of the patients who spend both 
morning and afternoon there, who decides how 
much time they spend in the workshop and 
how much time in recreation? 

Mrs. LAMBE—It depends on the individual 
patient. Sometimes the therapist decides and 
sometimes the patient decides. Sometimes they 
need a lot of encouragement and the therapist 
suggests certain books, games, etc., but as they 
get better they plan their own programs and 
come into the workshop when they feel like it. 

The therapist realizes the need to in- 
terest, inspire and stimulate the curiosity 
of the new patient rather than to rigidly 
prescribe and direct. 


Program and Methods of the 
Occupational Therapy Department 

(By all workers in the department including 
students and volunteers.) 

Dr. HYDE to Miss PARTRIDGE—How did you 
introduce your last new patient to your pro- 
gram? 

Miss PARTRIDGE—He was Mr. M. I showed 
him the library, workshop and recreation room. 
I introduced him to Mrs. Lambe who showed 
him the various things we do, and to the 
people in charge of the other rooms. He showed 
no particular interest in any of the activities. 

Mrs. LAMBE—He said he was too tired to 
work but he stayed in the workshop. The sec- 
ond day he made several signs for the hospital. 

Dr. HypDE—Did he like it because it was for 
the hospital? 

Mrs. LAMBE—He liked it because it was 
- something to do and he didn’t have to think of 
it himself. 

Dr. HyDE—What did he do after that? 

Mrs. LAMBE—He made two signs and then 
said he wanted to make a picture out of copper 
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foil. The important thing about his occupa- 
tional therapy work is that at first he was very 
disinterested and then became interested. He 
went outside last week, played games, took 
equipment out of doors and brought it in. 

Dr. HypE—In the department did he spend 
all day just working at signs or did he go into 
other activities? 

'Mr. MACCUMBER (Recreational and Craft 
Leader)—He became very helpful and wanted 
to assist at everything. I assigned him to sweep- 
ing or painting. He seemed to perk up all of 
a sudden. He would finish one project and 
then ask for something else to do. He didn’t 
like anything intricate. When he started some- 
thing he finished it. 

Dr. HypeE—Are there some patients who 
split up their days, spend part in the recreation 
room and part in the workshop? 

Miss PARTRIDGE—They usually spend part 
of their time on a project in the workshop and 
the rest of their time in the recreation room. 
Ray B., for example, divides her time by spend- 
ing some in the workshop and some in the 
recreation room. At times she will take her 
project—such as leather work—out to the rec- 
reation room. 

Dr. HypE—Is that one of the advantages of 
leather work? It is portable, a person who is 
restless can carry it along with her. 

Miss PARTRIDGE—Yes, many of the patients 
like leather work for that reason. They can 
take it to other rooms and visit with the patients 
there and still work on their projects. 

Dr. Hype to Student Nurse—Tell us about 
patients who work in the sewing room. 

Miss PECKHAM (Student Nurse)—A good 
example would be Miss D’E. The first time she 
was in the room it was hard to get her to do 
anything at all. Shc didn’t know how and 
found it difficult to concentrate. Now she does 
a good job. Before, she couldn’t even knit. 

Dr. HypE—How much encouragement did 
you have to give her? 

Mrs. HyvDE (Ladies’ Auxiliary Volunteer)— 
I have worked with her quite a bit in the sewing 
room. At first she would do just plain sewing, 
then she started darning her own stockings. 
She then asked for others to darn. When she 
first came she said she didn’t like it because 
she had been a business woman and liked typ- 
ing, but when we gave her some typ- 
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ing to do she didn’t stay with it but went back 
into the sewing room. 

The Ladies’ Auxiliary of the hospital 
furnishes many volunteers who direct pa- 
tients in crafts. 

Dr. HyDE—Are patients ever in charge of 
the sewing room? 

Miss PARTRIDGE—Yes. Miss R. was in 
charge for quite some time. She took care of 
the materials and supplies and did very well. 
She helped patients with their work during 
the occupational therapy periods and checked 
the scissors when the patients left. 

Dr. HyDE—Is it because sewing and needle- 
craft work are things most women can do that 
many can take over that department? 

Miss PARTRIDGE—Yes, most women know 
about sewing and are interested in that type 
of work. 

Dr. HyDE—You said a student or attendant 
is usually in charge of the recreation room. 
(To student) Have you been in the recreation 
room, Mr. Smith? Can you tell us about your 
work there? 

Mr. SMITH (Undergraduate sociology stu- 
dent)—Yes. I have danced with the patients, 
played pingpong with some of them and kept 
switching games to sustain interest. Miss 
Koziell and I ran a horse racing game which 
instilled quite a bit of interest in the patients. 
We had quite a group of people around. 

Tufts College has a course in Sociology 
field work at the hospital. These students 
work with group socialization. 

Dr. HYDE to Attendant—What did you do 
in the recreation room, Mr. Stuyvesant? 

Mr. STUYVESANT (Attendant)—I have never 
been told what an attendant should do, but I 
have been under the impression that the first 
function is to keep an eye on the patients for 
any unusual activity and, in addition, to engage 
in various activities. If something is being 
done with wood, in my case I know something 
about it, so I help with woodworking. 

The attendant must be instructed in the 
use of games and crafts so he becomes an 
active member of the treatment team. The 
Occupational Therapy Department is to 
have the responsibility for the occupational 
therapy instruction of the attendant. 

Dr. HypE—Although you didn’t have any 
direction you have participated and introduced 
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patients to games and woodworking,—you don’t 
just sit? 

Mr. STUYVESANT—At times I sit and watch 
and at times I observe various patients I am 
interested in. I find that the best policy is to 
engage in activity most of the time, to do some- 
thing that isn’t so involved that I can’t watch. 

Dr. HypE—Do you sometimes have to take 
disturbing patients back to the ward? 

Mr. STUYVESANT — It has occurred about 
three times for me, out of approximately 30 to 
40 times. 

Dr. Hype to Student Nurse—Do affiliate 
nurses get any special instruction? 

Miss PECKHAM (Student Nurse)—The week 
we are on special duty we have classes in the 
Occupational Therapy Department on the vari- 
ous crafts. We make a key chain and spend 
time up in the Occupational Therapy Depart- 
ment each day when we go up with patients. 

Dr. HyDE—Who teaches these classes? 

Miss PECKHAM—MISS PARTRIDGE and Mrs. 
Hott (Ladies’ Auxiliary Volunteer). When we 
go up with patients we spend time in the 
recreation room. We do a lot of group singing 
and playing checkers. In the middle of the 
games patients sometimes let themselves go and 
tell you things you wouldn't otherwise know. 

The student nurse can carry to the ward 
with her the skills she has learned in occu- 
pational therapy. Mrs. Holt organized, 
furnished and is now directing a pottery 
and clay modeling room. The kiln was 
purchased by the Ladies’ Auxiliary. 

Dr. HypE—Are any patients different on the 
ward than in the Occupational Therapy De- 
partment? 

Miss PECKHAM—On the ward they are usu- 
ally restless; in the Occupational Therapy De- 
partment you can get them busy at something. 

Dr. HypE—Can you think of any particu- 
lar patient? 

Miss PECKHAM—There is Mr. R. In the 
recreation room we can get him dancing or 
playing cards. On the ward he is very restless, 
walks around all the time, smiles at nothing at 
all. 

Dr. HyDE—Do you see a difference in him 
on the ward after he comes back from an 
occupational therapy period? 

Miss PECKHAM—Yes, he is usually looking 
forward to the next time he goes up. 
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Dr. HypE—Is he better after a period than 
before? 

Miss PECKHAM—Yes, he will sit and read a 
paper or do something for us in the office. He 
is very helpful. 

The observation of the carry-over of the 
effect of occupational therapy to improved 
socialization on the ward is impressive to 
both student and therapist. 

Dr. HyDE to Sociology Student—What in- 
structions have you had in occupational therapy? 
Did Miss Partridge or anybody else tell you 
what it was all about or were you just thrown 
into it? 

Miss KOZIELL (Undergraduate sociology stu- 
dent)—The first time we were turned loose in 
the recreation room and played card games 
with patients. I think, perhaps, putting in just 
a few hours here each week, it isn’t worth it 
to the Occupational Therapy Department to 
teach us crafts the way the nurses are taught, 
so we have not done anything in this area. We 
usually work in the recreational field such as 
playing cards, and we work on the wards with 
Mrs. Wood (Ward Occupational Therapist). 

Dr. HypDE—How long was it before you 
went down on the acute ward? 

Miss KOZIELL—About two weeks. We were 
given several papers to read throughout our 
course on games and general knowledge about 
patients. 

Dr. HypDE—I think it has been our policy to 
do just about that, to leave the student free in 
the recreation room and then after two or three 
weeks they can go down with the same activities 
on the ward—progress to where they can work 
with patients who need it most. 

It is not difficult to give young students 
previously unacquainted with the mentally 
ill, experiences which will make them both 
useful in the hospital program and able to 
understand what they are seeing and doing. 
Dr. HypE—Can you tell us something about 

work on the wards, Mrs. Wood? What is your 
program? 

Mrs. Woop (0.T.R.) —On the women’s 
ward we do mostly sewing, knitting, crocheting, 
with the idea that needlework is a fairly nor- 
mal occupation for women. They have done it 
outside the hospital and are too ill to go to the 
department and learn new crafts, so they carry 
On ones they are used to doing. They also play 
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a few games and help the nurses by folding 
bandages and ruling nurses’ charts. On the 
men’s ward we have found that they don’t take 
to crafts as well as women. We do a little 
leather work, some clay modeling and copper 
tooling, but it requires too much equipment 


' which is difficult to keep on the wards and if 


they are well enough to do it they can go up- 
stairs to the Occupational Therapy Department. 
We work more with recreation. We have cards, 
checkers, bowling, pingpong, indoor horse- 
shoes. 

Mrs. Wood engaged in three research 
projects: “Studies of Technique and Effec- 
tiveness of Ward Occupational Ther- 
apy”, “Effectiveness of Games in a Men- 
tal Hospital”) and “Occupational Ther- 
apy for Lobotomy Patients.” 

Dr. HyDE—What patients do you work with 
on the ward, just the ones who are disturbing? 

Mrs. Woop—The sickest patients, the ones 
who are the most overactive and underactive. 
We try to give strenuous activities such as 
bowling to overactive men to expend their 
energy and to find the ones who are withdrawn 
and need bringing out, and who might benefit 
by just talking to some one. 

Dr. HypDE—How do you work along with the 
head nurse? Does she ever make recommenda- 
tions? 

Mrs. Woop—Very often she asks me to 
keep an overactive patient busy or to give a 
patient who is tearing clothes something con- 
structive to do to keep her from doing it. 

The judgment of the skilled psychiatric 
nurse and occupational therapist is trusted 
in initiating treatment. 

Dr. HyDE—Do you have any help? 

Mrs. Woop—I have the Tufts and Suffolk 
students in the afternoon. The women help 
sometimes with sewing but usually the stu- 
dents work with checkers, games, bowling, and 
talking to patients while I take care of the 
craft work. 

Dr. HypE—Do the theology students help 
any? Did Mr. Thigpen do anything? 

Mrs. Woop—He came down with a phono- 
graph. The attendants are very good on Ward 
2 playing games with the men, mixing with the 
patients and encouraging them to socialize and 
take part in the ward activities. 

Dr. HypDE—Do the nurses help you any? 
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Mrs. Woop—They are not there much of 
the time. I leave things like fingerpaints and 
sewing for the weekend. 

Dr. HyDE—Have you been on Ward 2, Mr. 
Stuyvesant? 

Mr. STUYVESANT—Yes. We played cards 
with the patients most of the day, played ping- 
pong and bowling. We play as much as pos- 
sible. We tried to carry on alone when the oc- 
cupational therapist wasn’t there. 

Mrs. Woop—The attendants joined in the 
ward Bingo games and got patients into it. 

Miss KoziELL—I think it is wonderful the 
way they appreciate occupational therapy ac- 
tivity. I have seen a whole group of men 
around the radio and they just left it and 
played games; later more drifted in. They 
always thank you and ask you to come again. 
The women say they can’t conceive of how 
time is spent so quickly playing games. 

Dr. HyDE—You have been playing games on 
a disturbed ward without too much background 
in this area, Have you ever done any hospital 
work before? 

Miss KOZIELL—No. Most social service 
work I have done has been with children. My 
background is probably just from courses I 
have taken. 

The occupational therapy of the most 
disturbing, acutely ill patient and of the 
most withdrawn and seclusive patient is 
considered a challenge to the Occupa- 
tional Therapy Department and is here 
met by an organized program of ward 
occupational therapy carried on every day 
on each ward for those patients too ill to 
go to the Occupational Therapy Depart- 
ment. 

Dr. HyDE—Do the students go out of doors 
with the patients (into courtyards and 
grounds)? Tell us about how you set it up 
to take patients outside. 

MIss PARTRIDGE—We call the wards and 
tell them we are going outside and ask for 
attendants to take them out and stay with them 
if possible. We usually have students and vol- 
unteer workers to stay outdoors too. We also 
use the inner courtyard where there are lots 
of sports activities for the patients who need 
closer supervision. 

Dr. HYDE—Miss Koziell, did you have any 
instructions before going out with patients? 
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Miss KOZIELL—No. The first time I went 
out with the convalescent patients I played ball, 
badminton, and talked with them. I played 
with them a while and then alternated so other 
patients could have a chance to play. I have 
been organizing croquet games and playing at 
the beginning to get them started. For two 
or three games I played along to fill in. Usu- 
ally there are six or seven playing and they 
need help. Last week I was supposed to just 
talk to them but they wanted to play. 

Dr. HyDE—Why were you supposed to just 
talk with them? 

Miss KozirLL—During the winter I led 
some games for them and I have not had a 
chance to just converse with them. In the rec- 
reation room we have been playing whist or 
bingo. Last week they wanted to play them- 
selves but they seemed to lose interest if there 
was no leadership. 

Dr. HyDE—Do you sometimes umpire? 

Miss KOZIELL—Yes, they follow along well. 

Dr. HyDE—On nice days the Occupational 
Therapy Department goes outdoors? 

Miss PARTRIDGE—Yes, in the afternoon. 
The patients don’t seem to like to go out all 
day. They iike to be able to be in the Occu- 
pational Therapy Department in the morning 
and engage in sports and games out of doors 
in the afternoon. 

Dr. HypE—You feel the environmental 
change of being in a varied number of settings 
throughout the day is helpful? They like to 
be on the ward, off the ward, out of doors, in 
the Occupational Therapy Department, at hy- 
drotherapy, etc.? 

Miss PARTRIDGE—Yes. They like to move 
around to the different departments. Being in 
the Occupational Therapy Department in the 
morning gives them a chance to continue their 
work on projects. 

Mrs. Woop—A lot of shock patients come 
up later because they cannot get upstairs earlier 
in the morning. 

Mrs. LAMBE—Some of the patients who are 
interested in their work complain about just 
getting up in the afternoon and not having a 
chance to work more often, 

The difficulties of getting the majority 
of the patients in the hospital out of doors 
every good day is more than compensated 
by the pleasure they have in garden and 
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Sport surroundings. 

Dr. HypE—Let us hear more about the eve- 
ning program. Monday night there is Bingo 
and community singing. Who helps with that? 

Mrs. LAMBE—I run Bingo and some of the 
Boston University students help. We have 


moved down to the Assembly Hall because it . 


is larger than the recreation room and about 
55 to 70 patients attend. 

Dr. HypE—Fifty-five to 70 in this hospital 
of 117 patients—they must like it! What 
proportion concentrate on the game pretty 
well? 

Mrs. LAMBE—Last night almost everybody 
did. There were only about 3 patients who 
weren't playing Bingo. All the rest were con- 
centrating on it. 

Dr. HyDE—What does the theological stu- 
dent do to help you? 

Mrs. LAMBE—He usually comes after we 
have started and helps with the community sing. 

Dr. HyDE—Tell us about that. Who started 
it? 

Mrs, LAMBE—I did. The theological student 
has taken it over and is very good at leading 
the singing. Many patients look forward to 
the community sing as much as the Bingo. 

Dr. HyDE—Why did you want to start com- 
munity singing? 

Mrs. LAMBE—To see what the reaction 
would be to it. It is an activity that has a lot 
of social spirit because you can sing and be in 
the group without doing much. We wanted 
to see how many withdrawn patients could be 
drawn in. 

Mrs. Woop—Some of the student nurses 
have done it on the wards during the day. 

Dr. HyDE to Student Nurses—Have either 
of you done it on the ward? Tell me about it. 

Miss PECKHAM—On the ward there are a 
lot of men with good voices. They gather in 
the smoking room after lunch and we sing for 
about three-quarters of an hour. Some would 
offer songs and it was enjoyed by all. Those 
who didn’t sing, sat and listened. 

Dr. HyDE—We have many other music pro- 
grams; radios on every ward; pianos on three 
wards; on Wednesday night there is “Psycho 
Pops,” a semi-classical music hour led by a 
Boston University graduate student in music. 
How does the Thursday night dance vary from 
week to week? 
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Miss PARTRIDGE—Usually it is spontaneous 
and active although some weeks it is quiet, 
not much talk or activity. Approximately 60 
to 70 patients attend, coming from the acute 
wards as well as the convalescent wards. 

Dr. HyDE—How about relatives? 

Miss PARTRIDGE—Relatives and friends and 
outpatients and patient alumni also attend. 
Patients on visit often return for it. 

We feel that the return of patients who 
have left the hospital furnishes an impor- 
tant bridge between hospital and commu- 
nity, tiding over their social life while 
they make a new community adjustment. 
It also gives the in-patient a chance to see 
recovered patients which has definite thera- 
peutic value. 

Dr. HybE to Student Nurse—Do the pa- 
tients look forward to the dance? 

Miss PECKHAM—Yes. On Ward 4 (male 
convalescent ward) in the late afternoon they 
are running around getting washed and shaved. 
Miss T. is often very disturbing on the ward 
and in the Occupational Therapy Department 
she will control her actions as she realizes that 
she won't be allowed to go to the dance if she 
misbehaves. Sometimes she screams and yells 
and kicks and bangs on the door but she can 
stop if she is reminded that she must be good 
so she can go to the dance. 

Dr. HypDE—How about Friday night? 

Miss PARTRIDGE—On Friday night we have 
Mrs. Myerson’s program (Ladies’ Auxiliary). It 
is usually travelogues or movies and different 
groups come in and put on entertainments. On 
Sunday night we have the regular hospital 
movies. 

The Ladies’ Auxiliary have accepted the 
responsibility of providing entertainment 
of various types for one night a week. 

Dr. HyDE—How about Saturday night? 

Mr. MACCUMBER—There is another dance 
run by the patients. It is a combination dance 
and coffee hour. 

Miss BANFORD (Student Nurse)—The lead- 
ers on Ward 5 (female convalescent ward) col- 
lect money from the patients on Wards 4 and 
5 for refreshments, and usually one of the 
attendants goes out with them for the shop- 
ping. The ladies do all the planning for refresh- 
ments. The coffee is sent up from the kitchen. 
They go up to the Occupational Therapy De- 
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partment for dancing until about 9 p.m. and 
then come down and the ladies and men have 
refreshments. They like that a lot, especially 
the ladies on Ward 5. They spend all day 
planning it. 

The patients started this themselves and 
carry it on successfully. The effort and 
initiative necessary in arranging a weekly 
program is good therapy. 

Dr. HypE—What else is there in the way of 
programs you can tell us about, Mr. Mac- 
Cumber? 

Mr. MACCUMBER—We have taken about 17 
patients on trips with the aid of the Gray 
Ladies who supply the transportation. We 
have taken them on beach parties. Everybody 
makes the sandwiches and helps in preparation 
for the outing. 

Dr. HypDE—It is a combined program of 
nurses, attendants, occupational therapists, and 
the kitchen. Did they go any place this winter? 

Mr. MACCUMBER—We had a sleigh party 
last December. The patients paid their share 
and we got money from the gift fund to pay 
the way of those without money. 

Dr. HyDE—What other special projects are 
there? How about the Psycho News? 

Miss PARTRIDGE—We get as many patients 
as possible to write articles, poems, and draw 
designs for the Psycho News. They usually de- 
sign the cover, cut the stencils, and run them 
off and put the paper together. They seem to 
enjoy it. A good example of a patient's work 
on the project would be Harold D. He always 
writes an article, helps type the stencils and 
staple the paper together. He gets a lot of 
satisfaction out of this. 

In addition to being good therapy for 
patients, the Psycho News is the important 
means of news dissemination within the 
hospital. It is the place to put the pro- 
grams of all anticipated events and to write 
up all successful parties. It is the place to 
express the appreciation of patients and 
personnel for all volunteers’ work, gifts, 
ete. 

Dr. HypE—Are there any other special pro- 
grams? 

Mr. STUYVESANT—W ould you consider ward 
work? 

Dr. HypE—Tell us more about the ward 
work. To what extent do you get patients to 
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work? 

Mr. STUYVESANT—They organized a patient 
government. There is George D. who has been 
on ever since it started and there is Frank T. 
and Frank S. who assign various tasks to the 
patients. We put a list on the bulletin board 
and try to have each patient look over the 
list and see what he has to do. We hope that 
he observes there is a rotation of various duties 
so he won't feel he is being given too much 
work. Some do their part and go so far as to 
do another's if you ask them. Some won't do 
the work no matter how small the task. 

Self-government gives more creative op- 
portunities, education in socialization, 
democratic training in assuming responsi- 
bility. 

Dr. HypeE—Have there been any special 
painting projects lately? 

Mr. MACCUMBER—I have had some to- 
gether with Mrs. Hyde (Ladies’ Auxiliary). 1 
single out patients and tell them various rooms 
that need doing over. They are overly enthusi- 
astic. They like it and are very glad to go down 
and help. 

Mrs. HyDE—We tell them they can stop any 
time. They like it better when they feel they 
can quit if they want to. Sometimes I have 
4 patients and sometimes only 2. They like 
doing work that is needed to be done. 

“Made work” has always been unsatis- 
factory. Note criticisms of W.P.A. and 
common Army gripes. 

Dr. HyDE—Do you work with them or stand 
over them and supervise? 

Mrs. HypE—I work with them, of course. 

Mr. MACCUMBER—There is sometimes a 
great deal of humor connected with it. They 
were very witty with their remarks about the 
room we were doing today (an under-the-stairs 
closet) when they found out it was going to be 
used as an office. 

Mrs. HypDE—They like going down to the 
kitchen afterwards and having coffee. 

Dr. HypE—What did you get out of your 
work here, Miss Koziell? 

Miss KOZIELL—I think lots of times when 
you just read about diseases, without seeing 
people, you think all sorts of things; when you 
actually see them, you know the bad part and 
the good part of it. You know they are people 
who are part of their own outside lives and 
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subject to their own environments. 

Dr. HyDE—What have you learned about 
group work? 

Miss KOZIELL—The patients will take over 
a lot of it themselves but they need some help 
and someone to edge them along. 

Dr. HyDE—Have you learned anything of 
the role of leadership? 

Miss KOZIELL—Yes. We have to start it 
off and initiate it and then they help. It is 
surprising how much they help each other. 

Dr. HyDE—Mr. Smith, have you learned 
anything that she has not mentioned? 

MR. SMITH-——The main thing is an apprecia- 
tion of these people who are mentally ill. Before 
I had all sorts of weird ideas about these people 
but after working with them I realize they are 
just people who need a lot of attention and 
that it is usually a short road to recovery. 

The best method of acquainting the pub- 
lic with modern mental hygiene attitudes 
is through student field work in our mental 
hospitals. 

Dr. HyDE—Now, affiliate nurses, what did 
you get out of the occupational therapy part of 
your program? 

Miss PECKHAM—Before I came here I knew 
about occupational therapy but I never appre- 
ciated it so much. I learned one of the main 
parts of contribution to patient recovery is pro- 
fessionally supervised activities and a chance 
to do things with the group. 

Dr. HypE—Did you learn anything that you 
can carry back to general hospital work in case 
you don’t go into psychiatric nursing? 

Miss PECKHAM—Yes. We have lots of pa- 
tients in general hospitals who are physically 
ill, who need something to occupy their time, 
otherwise it may lead to mental illness. Lots 
of women don’t bring anything with them to 
the hospital and it is up to the nurses to give 
them something to occupy themselves when 
there is no occupational therapy program. 

Dr. HYDE to Mr. STUYVESANT—Do you 
think your contact with the Occupational Ther- 
apy Department has been helpful to you? 

MR. STUYVESANT—Yes. It points out some- 
thing to me—that an individual must have a 
medium of expression or release, or the chance 
to create something. To release energy is in 
itself something accomplished materially. That 
is indeed a very beneficial thing. The occupa- 
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tional therapist is trained to bring about this 
expression and release, and to show the patient 
he can do something. 
Integration of Occupational Therapy 
with Activities of the Hospital 
Dr. Hype to Social Worker—What rela- 


. tionship does social service have to the Occupa- 


tional Therapy Department? 

Miss OGiLBy (Psychiatric Social Worker)— 
We refer patients to them. Take Miss M. She 
was a patient in her early thirties who came 
in with the diagnosis of Dementia Praecox- 
Hebephenric. She was given electric shock 
treatment and became worse rather than better. 
Dr. Borkowski spoke to me about her early in 
her admission because of my work with the 
family and the patient. After a period of elec- 
tric shock treatment without good results, Dr. 
Borkowski gave social service a free hand to 
go ahead because we had been able to establish 
a relationship with her. I talked with Miss 
Partridge (O.T.R.) because I knew the patient 
had a great deal of craft training. She had 
made money on a part-time basis making things 
like place cards. We found she had made 
miniature figures. Mrs. M. brought in these 
figures and they were put on exhibition. 

Miss PARTRIDGE—She perked up immedi- 
ately and took more interest when she dis- 
covered people were interested in what she 
was doing. It was then that she started on the 
doll house. 

Miss OGILBy—We brought up a doll house 
from the play room. 

Miss PARTRIDGE—She took complete charge 
of it. She took out ail the furniture, got woven 
mats from the sewing room for rugs and com- 
pletely refurnished the doll house on her own. 
She put new wallpaper on the walls, painted 
the furniture and floor, made it a complete 
project. She was very good at it. It started a 
great amount of interest on the part of other 
patients. People would see what she was doing 
and come over and talk to her. It brought her 
into the group. 

Miss OGILBy—She brought other patients in 
as helpers too. She had a very withdrawn pa- 
tient working with her. When the doll house 
was finished Miss M. blossomed out and told 
us all she could do. She said she would be 
glad to teach patients to make ear rings. She got 
what material she needed and started a group 
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of the women patients on the project. She 
continued with this work in the community 
and was encouraged by social service to start 
small groups at home. 

Dr. Hype to Dr. BORKOWSKI—Miss Ogilby 
said you had quite a hand in her case and felt 
that her occupational therapy had been of bene- 
fit to her. 

Dr. BORKOWSKI (Chief of Female Service) 
—It was, quite definitely. In the Occupational 
Therapy Department her interest was devel- 
oped in teaching and helping others, and this 
helped her at the same time. Now, on the out- 
side, it is her occupation. She is teaching others 
and continuing with her painting. 

Miss Cook (Head Social Worker)—Social 
service worked with the Occupational Therapy 
Department in the matter of our sharing in- 
formation we had about her special interests. 

Miss PARTRIDGE—It was special talent in- 
formation that would have taken us awhile to 
discover. As it was, we found out from social 
service, developed it and brought it out. 

Miss CooK—The same is true of Mr. L. 
He was introduced to your department through 
the doctor and social service. 

Dr. HypE—It was the social worker who 
thought through the advantages of both phys- 
ical therapy and occupational therapy in this 
case and integrated it all. The Physical Therapy 
Department worked with him first for a week 
or so before he was ready for occupational 
therapy. 

Miss PARTRIDGE—Mr. L. was a very sick 
retarded man. When he first came to the 
Occupational Therapy Department it was very 
difficult to make any contact with him. It was 
only after quite intensive work with him and 
attention to him that we got any response. It 
has gradually worked up until now he comes 
in almost every day and spends some time in 
the department. He was very much interested 
in costume jewelry work and developed this 
craft in our department. He was given the 
money to buy material and tools and started 
some of the other patients on it. He also spends 
some time in the library taking care of the 
books and magazines. 

Mr. L. was brought into the hospital as 

a “day patient” at atime when he showed 

extreme apathy and inertia. It required 

considerable effort on the part of one of our 
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social workers to get him out of bed and 

dressed, let alone to get him into a taxi 

and to the hospital. From such a state his 
present interest and enthusiasm seems al- 
most miraculous. 

Dr. Hype to Instructor of Nurses—Does this 
same thing occur with the ward nurse discover- 
ing the need of the patient and presenting the 
patient to the Occupational Therapy Depart- 
ment? 

Miss LARSON (R.N., Instructor of Nursing) 
—I think in some cases it does, depending on 
the students who are working in the Occupa- 
tional Therapy Department at the time. The 
students have taken a part in the Tuesday night 
affairs. They develop any talents of patients, 
get them into group singing and they enjoy it 
very much. 

Dr. HypeE—Can you tell us more about Tues- 
day nights? 

Miss LARSON—It started very suddenly. The 
students came to me and asked if they could 
get some of the patients together for group 
singing and for special talents. They got 
permission from the chiefs of service and an 
hour later they were practicing. They were very 
enthusiastic about the idea and about an hour 
and a half later the patients were in the assem- 
bly hall. They got up quite a nice program. 
Some patients sang solos, there was group sing- 
ing, and they got some Ward 2 (acute ward) 
post-lobotomy patients to sing solos. One of the 
students and Mr. R. sang a duet. They all 
seemed to enjoy it and the students asked if 
they could continue the program every Tuesday 
night. The Gray Ladies are in with it now. 

Mr. MACCUMBER (Recreational and Craft 
Leader)—The students came up in a body 
yesterday and asked where certain patients were 
so they could get them on the program. 

Dr. HyDE—This is one evening wherein the 
Occupational Therapy Department does not 
have personnel to give adequate evening recrea- 
tional activities for patients, where the student 
nurses have quite spontaneously met the need. 

To have activities available for patients 
every evening in the week requires the 
assistance of the Ladies’ Auxiliary, the 

Gray Ladies and other volunteer groups in- 

cluding off-duty personnel. 

Dr. HyDE—We would like to know more 
about how occupational therapy is prescribed, 
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how the doctor, the nurse, the occupational 
therapist and the social worker work together 
in bringing a patient to the department. Dr. 
Borkowski, you are Chief of Service, tell us 
about how you see to it that a patient on an 
acute ward gets to the Occupational Therapy 
Department. 

Convalescent patients go routinely un- 
less there are written orders to the contrary. 
Dr. BORKOWSKI—You have to individualize 

with cases. Generally we try to see what an 
individual is ready or fit for and discuss it with 
the Occupational Therapy Department. Take 
Miss L., she appeared disinterested in every- 
thing about her and was always in a stooped 
position. It was felt that if she could be 
occupied by cleaning walls or doing something 
in a position she would have to look up at, it 
would help to straighten out her posture. The 
nurses are generally notified. It is discussed 
with the Occupational Therapy Department and 
we try to work out some program in that line. 
If something could be found that would stimu- 
late her interest it would be helpful. 

Dr. HypE—Did she go to the Physical 
Therapy Department? 

Miss McCormick (Physical Therapist)— 
She has been down now for about two weeks. 
There is great improvement in her. At first 
she received sedative treatment but she felt 
that it weakened her so I transferred her to the 
showers which she enjoys. At first she was 
very untidy but I told her she must go to the 
bathroom. She uses the exercise bar on the 
wall. Her posture seems to be better. When 
she comes down now she looks around and 
looks at the paper. She also dresses and un- 
dresses herself alone now. 

Dr. HyDE—What does she do in the Occu- 
pational Therapy Department? 

Mrs. LAMBE—She has been working with 
leather and made a small change purse. The 
first day she came up she was approached and 
then we asked her to make the purse. She 
agreed and finished it in three days. When 
she finished she put a pair of ear rings in it and 
Carries it around and is very proud of it. Now 
she will say a whole sentence. 

Mrs. Woop—I have worked with her some 
on the ward. One of the Boston University 
postgraduate psychiatric nurses has been taking 
her around, taking her for walks, getting her 
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better groomed and encouraging her to take 
an interest in her surroundings. 

Dr. HyDE to Dr. BoRKOWSKI—How do you 
convey information back and forth about how 
she is doing in occupational therapy and phys- 
ical therapy? Do you talk it over with them? 

Dr. BoRKOWSKI—I generally see them and 
discuss it with them, usually on rounds. The 
best criterion is the fact that you go around 
the Occupationai Therapy Department and see 
what has been done. It is usually a good in- 
dication. 

Dr. to Occupational Therapists—Is 
this method satisfactory? 

Miss PARTRIDGE—Very satisfactory. Perhaps 
we don’t get enough communication with phys- 
ical therapy. The departments should be ad- 
jacent instead of ours on the roof and theirs 
in the basement. When the patients are in the 
inner courtyard they can go right into the 
Physical Therapy Department and have a quick 
shower. They enjoy it. 

Dr. BoRKOWSKI—It is time saving to go on 
rounds in the Occupational Therapy Depart- 
ment. It gives you a good idea of how an 
individual is doing. One morning he may be 
painting and another day doing something else. 
We stop to inquire why it has not been con- 
tinued. There is usually an explanation. It 
gives you an idea how a patient is doing. 

Dr. HypE—Seeing something first hand is 
better than a written description. How does a 
new patient get from Ward 3 to the Occupa- 
tional Therapy Department? What is the usual 
procedure? Here is one Dr. Borkowski planned. 
Are there any other cases wherein the head 
nurse makes suggestions? 

Dr. BORKOWSKI—In many cases the nurses 
notice how an individual is and what he is 
capable of doing and whether it would be better 
for him to be upstairs. She then tells the 
doctor it would be a good idea to send him up 
to the Occupational Therapy Department. 

Dr. HypE—Do you, Mrs. Wood, as ward 
occupational therapist, work along with the 
head nurse? 

Mrs. Woop—lIf I think someone is well 
enough to go up to the department I go to the 
head nurse or doctor and we arrange it. 

Arranging for a patient to have occupa- 
tional therapy is here seen to be as much 
the responsibility of nurse and occupational 
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therapist as of the doctor. All three have 

the firm belief that every patient re- 

quires occupational therapy at the 
earliest feasible moment so they work 
together harmoniously. 

Dr. HyDE—The patients work in some other 
places in the hospital. Who has worked in the 
staff library? 

Mrs. SMITH (Librarian)—I had Mr. H. for 
some time. He was a Harvard graduate stu- 
dent. The things I gave him to do at first were 
too easy and he tired of them quickly. He 
wanted to do something requiring a little more 
intelligence. He was very helpful in planning 
the moving picture program. He had had some 
experience outside. He didn’t approve of the 
pictures we had been having. 

Dr. HyDE—You are the one who is respon- 
sible for the moving picture program? 

The Librarian participated with the Oc- 
cupational Therapy Department in weekly 
meetings on hospital activities and accepted 
the planning of moving picture programs. 
Mrs. SMITH—Yes, I am. He didn’t like the 

pictures we had been having. With his help 
we rearranged the program and selected pic- 
tures for the next two months. I think they 
have been better quality. At present I have 
Miss D. in the library. She is unpredictable. 
I never know whether she is coming. Her 
difficulty is in getting started. I think she has 
only been in the library one morning and that 
was after a week-end. She had been out and 
returned, so I suppose she had to get up and 
get dressed on time. When she finally does 
come in the afternoon, she works very well 
and applies herself. Miss D. did very well in 
the kitchen for some time. 

Miss KING (Dietitian)—She is not doing too 
well now. At first she was happy and talkative 
but now seems very quiet. 

Dr. HypE—What work did she do there? 

Miss KiNG—She dried the silver. If you ask 
her to help with the dishes she will but not 
unless she is asked to. Miss S. is there too. She 
likes it and you don’t have to ask her. She pre- 
pares food and puts the trays and food out. 

Mrs. SMITH—I think Miss D. has progressed 
beyond that work. 

It is frequently necessary to shift jobs 
either to simpler or more complex ones 
depending on the patients’ attitudes and 
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interests. 

Miss KinG—I spoke to her one day and 
asked her if she couldn’t get down earlier. She 
never got down until 12:30 and then ate her 
lunch and smoked, and the work was almost 
done when she got ready to start. She didn’t 
seem to like my speaking to her. 

Miss OGILBYy—She is very hostile when she 
is spoken to. It is not a good way to handle her. 

Mrs. SMITH—She told me it was too hot 
working in the kitchen now. 

Dr. HYDE to Mrs, SMITH—What other con- 
tact with the Occupational Therapy Department 
do you have outside of patients that work in 
the library? 

Mrs. SMITH—AIl the magazines that are 
donated and that the hospital subscribes to come 
to me; I check them in and send them up to the 
Occupational Therapy Department. I go on the 
wards occasionally and see that they are prop- 
erly supplied. Mrs. Wood usually takes maga- 
zines and a few books to the two acute wards. 
The new books come to me and I get them 
ready for circulation. 

Personnel, patients’ relatives, Ladies’ 
Auxiliary, and Gray Ladies all bring to the 
hospital a large variety of current popular 
magazines. 

Dr. HypE—Do you think the patients’ li- 
brary is located well, right in the Occupational 
Therapy Department? 

Mrs. SMITH—Yes, I don’t think it could be 
improved upon. 

Dr. HybeE to Miss LESNYAK—You have had 
some patients in the laboratory, can you tell us 
something about their work there? 

Miss LESNYAK (Junior Chemist)—They have 
been working in the laboratory since 1945— 
three years. We have had some for as long as 
a year at a time. If they don’t like laboratory 
work they don’t do it well, they get disinter- 
ested. If they like it they profit by it and get 
along well. Some express hope of going into 
the field of chemistry or working in a labora- 
tory. Several patients actually felt that they 
were not quite sure they would like the work 
until they worked at it. After that they would 
go out and study in the field. 

Dr. HyDE—Who figures out which patients 
should go to the laboratory? 

Miss LESNYAK—In most cases the doctor 
calls. Sometimes one of the nurses would call 
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and she would refer the matter to the doctor 
and finally get the patient down that way. 
Dr. HyDE—Have they done more than just 
clean-up work in the laboratory? 
Miss LESNYAK—I have found the best way 
is to let them do the actual work rather than 


just assist. The work is precision work done © 


on a small scale. Accuracy is required and we 
build up from there. We make them believe 
they can do it and they carry on from there. 
Actual tests are checked and counter-checked 
until one feels certain they are doing very good 
work and then they are allowed to do it. They 
like feeling they are one of the group, doing 
worthwhile work and are being trusted. They 
have their choice of coming in for an hour a 
day or any time they like. 

Dr. HYDE to Miss KING—Do you have any 
other patients in the kitchen? 

Miss KING—I have two women now. Some- 
times I have more men. I have had up to five 
at one time which is too many. 

Several patients developed interest in 
their kitchen work and became restaurant 
and cafeteria workers when they left the 
hospital. 

Dr. HyDE—Who makes arrangements for 
having them there? 

Miss KING—I get in touch with Mr. Mac- 
Cumber and sometimes I get in touch with the 
ward nurse directly. 

Dr. HyDE—We have had a social work thesis 
on patients’ attitudes toward the overall occupa- 
tional and recreational program. Miss Hatch, 
can you tell us about how patients like these 
things? 

Miss HATCH (Social work student)—We 
have had the opinions of 100 patients on sev- 
eral topics. The general attitude towards oc- 
cupational therapy was expressed by one of the 
patients who said, “They are doing a swell job.” 
There were some feelings that certain parts of 
the program were very good but they wanted 
more of the same. Entertainment was very 
good. They liked having movies but some 
didn’t like the choice. They liked the music 
in the Occupational Therapy Department but 
people with different tastes felt they would like 
to be free to listen and enjoy music without 
hearing the chattering of other patients. They 
had a feeling that the women had more use of 
the record machine than the men. All these 
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things were expressed by more than one of 
the patients. Also, they seemed to be a little 
foggy as to what constituted actual occupational 
therapy. 

Dr. HypE—Did they mention week-ends? 

Miss HATCH—They felt the week-ends were 
extremely dull. Some said they were very de- 
pressing. During the course of this study the 
week-ends changed for the better with the 
patients’ Saturday night program and the male 
and female patients eating together came about 
as one of the results of this study. 

MIss PARTRIDGE—It started as a coffee hour 
in the afternoon on Ward 5, given by the 
women for the men of Ward 4. 

Mr. MACCUMBER—The patients’ govern- 
ment took it over. They made improvements 
themselves, arranged for refreshments with the 
dietitian and asked for sandwich mixtures and 
bread. 

Dr. HyDE to Miss KiInG—Did the patients 
come to you? 

Miss KING—Yes. They come to the kitchen 
and take the food upstairs and prepare the 
refreshments themselves. They are very en- 
thusiastic about it and say how much they love 
it. 

Dr. HyDE—We haven't said much about 
work on the wards. Let us try to get a clear 
picture of the ward work. 

Miss LARSON—The attendants and students 
try to get the patients to do as much of the 
ward work as possible during working hours in 
the morning. It is very successful on Wards 4 
and 5. The patients’ government has taken 
over assignments. It changes weekly. The 
head of the patient government and council 
are responsible for changing it. 

Dr. HypE—Are patients more willing to 
work when they assign themselves this way 
than previously? 

Miss LARSON—Yes. Recently some attempt 
has been made to teach bedmaking. It was a 
project on Ward 5. Miss Cheney (Director of 
Nurses) has suggested that we might be able 
to inaugurate a home nursing course on the 
ward, teaching them to make occupied beds as 
well as empty ones, and give bed care and bed 
baths. 

Dr. HyDE—That would be an excellent pro- 
gram. We are getting the cooking dishes and 
supplies for a cooking school program on 
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Ward 5. 

Miss OGiILBy—How about a course in die- 
tetics so that when the patients return home 
they will know how to plan a well-balanced meal 
for their families. 

Dr. HypE—That would be good. How much 
time each day does a patient spend on ward 
work? 

Mr. MAcCuMBER—Ward work should be 
over by 8:30 a.m. if they start at 7:20 right 
after breakfast. They sweep up during the day 
and do odd tasks. They probably spend a couple 
of hours on ward work during the whole day. 

Dr. HypE—Do you convey to the Occupa- 
tional Therapy Department any information 
on which patients like to work and are doing 
well on the ward? Is there communication 
about patients’ ward work and occupational 
therapy? 

Miss PARTRIDGE—Many times this informa- 
tion comes to us directly from the head nurse 
or attendant on the ward. When the attend- 
ants bring the patients up they tell us about 
them, so do the affiliate nurses who are with 
us in the department. 

Mrs. LAMBE—Sometimes the patients let 
us know that they are good workers. 

Dr. HyDE—How about the Ladies’ Auxil- 
iary and the Gray Ladies? What do they do? 

MIss PARTRIDGE—They often take over the 
sewing room or recreation room. Lately they 
have been helping mostly on the wards, with the 
meals, and taking patients to X-ray or wher- 
ever they have to go for treatment. 

Dr. HypE—Has the Ladies’ Auxiliary been 
working with the patients? 

Mr. MACCUMBER—Yes. They have been 
working on a painting project, an upholster- 
ing project, and having a class in clay work. 

Miss OGILBY—The project that caused the 
most talk was the hat making project. Mrs. 
Levine (Ladies’ Auxiliary) collected old hats 
from friends and brought in flowers and veil- 
ing for decoration. All the female patients 
had a choice of hat frames and trimmed them 
themselves and had new Easter bonnets. They 
were delighted with it. 

Dr. HypDE—How about the beauty parlor, 
who runs it now? 

Miss LARSON—Ict is in the process of change 
right now. We have an attendant with training 
as a hairdresser who is going to help with it. 
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Dr. HypE—First we had a Gray Lady who 
had regular classes for patients. She stopped 
because of illness and Miss Ogilby found a 
professional worker who came in and that 
worked out well until she took a full-time job 
elsewhere. 

Miss LARSON—The head nurse would get a 
list of patients who wanted their hair done and 
then make appointments with the hairdresser. 
It was especially good for patients who were 
having treatments and those who were going 
home for the week-end. 

Pride in appearance has a distinct place 
in socialization of patients. The training 
classes in these techniques also have thera- 
peutic value. 

Dr. HyDE—Who wants to make any recom- 
mendations? Dr. Borkowski, what is wrong 
with the overall occupational therapy program 
of the hospital? 

Dr. BORKOWSKI—For one thing there could 
be a little more activity on the outside. There 
is the tennis court which could be used for 
tennis rather than for baseball as it is used now. 
The inner courtyard can be put to better use 
and so can the volley ball court. I think during 
the summer it would probably be advisable to 
start a little league between the two convales- 
cent wards—Wards 4 and S—in different 
sports, to stir up a little activity. Another 
thing I was wondering about, could some of 
the student nurses and patients go out for 
walks and could not some patients be given 
the privilege of being called guests instead of 
patients? It would give them a different out- 
look. If they could be made to feel like guests 
instead of patients it would help with the 
psychotherapy. 

Miss OGILByY—How about organizing beach 
trips? 

Mr. MACCUMBER—We are working on that. 
Many of the patients wanted to go to the circus 
but we didn’t have anyone to take them. 

Dr. HyDE—Do we have good interdepart- 
mental relations? In small hospitals like this it 
is sometimes easier, at other times there is more 
friction. Do we pass around information on 
the patients adequately so we are working 
together? 

Miss OGILBY—Not enough. 

Dr. HyDE to Occupational Therapists—Do 
you feel social service has more information 
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they could convey to the Occupational Therapy 
Department? 

MIss PARTRIDGE—Yes. They are often mak- 
ing plans for vocational placement that we 
don’t know about and we don’t tell them enough 
about the skills certain patients have developed. 


Dr. HypE—Are the Thursday total treat- - 


ment staff conferences helpful? Do you think 
they bring departments closer together the way 
different departments present different cases 
each week and each department tells what they 
are doing? 

Miss OGILBYy—Yes. 

Dr. BORKOWSKI—Would it be worthwhile to 
have a sheet printed once a week indicating that 
certain patients have been given such and such 
a privilege to stimulate interest in patients? 

Miss OGILBY—Yes. Miss Sullivan (Executive 
Office secretary) takes that down. She could 
circulate it. 

Dr. BORKOWSKI—It would give everyone an 
idea of what is going on. It would mean more 
work but I think it would be worth it. 

* * * * * 

To demonstrate the ever changing program 
of the hospital, wherein defects are being 
brought out in discussions such as these, and 
workers ate inspired to correct the defects, we 
summarize the changes that have been made 
between the third meeting on May 20, 1948, 
and; the writing of these concluding paragraphs 
on July 1, 1948. 

The Red Cross cooperated with the nursing 
service in giving a standard instruction course 
in Home Nursing and on June 30, 1948, the 
seven patients who had completed the course 
were given a reception in the Occupational 
Therapy Department. 

A full outfit of kitchen equipment was se- 
lected and purchased at a downtown store by 
a patients’ committee accompanied by Miss 
Hurley (recording secretary of these three meet- 
ings). This equipment will be used not only in 
preparing refreshments but also for classes in 
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cooking. 

Organized training of attendants in occupa- 
tional therapy was instituted. 

Arrangements have been made with the 
nursing service to carry on more extensive 
week-end occupational therapy. 

The pottery class of the Ladies’ Auxiliary de- 
veloped into a new occupational therapy unit 
composed of two basement rooms which were 
painted by the patients. Five Ladies’ Auxiliary 
members are now trained in teaching pottery 
work to patients. 

The tennis court was resurfaced and its sched- 
ule so arranged that patients could make the 
most use of it. 

A beach trip was carried through by the Gray 
Ladies, Occupational Therapy Department and 
the nurses wherein 40 patients (instead of 17 
as previously) were taken to the North Shore 
on an all-day beach party. 

A committee, consisting of an occupational 
therapist and attendants, makes reports to the 
librarian on patients’ responses to movie films 
and assist her in the selection of movies. 

We have introduced a class in folk dancing 
which competes with the Monday night com- 
munity sing. A choice of entertainment has 
proved to be particularly stimulating. 

The patients’ government committee of Ward 
5 found a volunteer social director who suc- 
ceeded in adding variety attractions to the 
Thursday night dances. 

These notes exemplify the creative 
changes continuously taking place in the 
hospital and its Occupational Therapy De- 
partment—changes which are inspiring to 
patients and personnel alike. 

*Hyde, R. W., York, R. H. and Wood, A. C. Studies of 
Technique and Effectiveness of Games in a Mental 
Hospital. Accepted for publication in OccupaTIONAL 
THERAPY AND REHABILITATION. 

"Wood, A. C. and Hyde, R. W. Studies of Technique 
and Effectiveness of Ward Occupational Therapy. 
AMERICAN JOURNAL OF OCCUPATIONAL THERAPY, 
Vol. II, No. 3. 
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Adaptations and Apparatus 


By FLORENCE W. PARLIN, O.T.R. 
Mayo Clinic, Rochester, Minnesota 


¥ 


Top row: Various articles which can be used in Fork and spoon for use of quadriplegics. 
leather bolder. 
Second row: Fork and spoon designed for use of 
patients who have quadriplegia. 


Page turner for use of quadriplegics. It is made 
Holder in use for writing. from a bobby pin and a dowel. 
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ADAPTATIONS AND APPARATUS 


: Spool basket. Simple type of basket with dowels 
Bolder in nee with fork and specs. as spokes and one weaver (minus trim on base), 
which car be made by quadriplegics, Shellac brush 

in bolder. 


Simple attachment for jigsaw to give high resistive 
exercise. To determine the resistance offered multi- 
bly the number on the board by the number of 
pounds in the weights. The number of pounds Ankle cuffs with springs to assist patient with weak 


resistance on jigsaw in photograph equals 20. Re- dorsiflexors to maintain feet in correct position 
sistance offered by material sawed—wood, plastic while pedaling jigsaw. Springs are not strong 
and so forth—must be added. enough to prevent use of dorsiflexors. 
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Cord knotting frame to give shoulder exercise. 
Hinge permits folding for convenient storage. 


Springs under treadles of floor loom to increase 


resistance. Bars to adjust loom treadles for abduc- 
tion of the hip. Pedals equipped with dowel rods 
for toe flexion. 


Pioneer Occupational Therapists in World War I 


By Mrs. CLYDE MCDOWELL Myers, O.T. 
Texas Society for Crippled Children, 3703 Worth Street, Dallas, Texas 


Perhaps some of the occupational therapists, 
whose work in Government Hospitals was rec- 
ognized and appreciated in World War II, may 
be interested to learn about the very humble 
position first occupied by the pioneer parents 
of their profession in World War I. 

To make a clear picture of the odds against 
us, I will quote verbatim from an address by 
Dr. Frankwood E. Williams, Associate Direc- 
tor of the National Committee for Mental Hy- 
giene, given at Hull House, Chicago, in the 
summer of 1919. Said Dr. Williams: “When 
the war started and the division of psychiatry 
was organized and Base Hospital 117 was 
planned, those who were responsible for that 
work were convinced that it would not be a 
success unless there could be occupational work- 
ers with the various units, but when they went 
to Washington to discuss the matter with 
those in authority, they might just as well 
have talked Greek for they couldn’t grasp what 
it was all about; it all sounded ‘silly’ to them. 
They mixed it up with vocational training. 
You might talk with them a whole afternoon 
about the value of making baskets and string- 
ing beads, and they would come back with, 
‘They cannot make a living out of that when 
they get out.’ 
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“It seemed impossible to impress these 
people in Washington with what we were 
trying to do. The result was that Base Hos- 
pital 117 was practically organized and ready 
to sail and it had not been possible to make 
any provision for the occupational workers. 
A group of women had been gathered to- 
gether, who were ready to serve if they could 
be appointed, but it was impossible to get 
them appointed until we found that there 
were hospital employees known as civilian 
aides. A civilian aide is a scrub woman or 
anyone else who has no official connection with 
the Army, but was put there for some job no 
one else wanted to do. 

“It got to the point finally, when this hospi- 
tal unit was going that we determined this 
group of women should go also. There was 
no appropriation from Washington so we had 
to go to these women and say, “This hospital is 
organized and ready to sail. You are needed; 
we can get no place for you; no particular uni- 
form; no rank; nothing at all. If you want 
to go as a Civilian aide, as a scrub woman, and 
take the pay of a scrub woman, we can prob- 


Delivered at the Twelfth Annual Convention of the 
Texas Occupational Therapy Association, 1947, 
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ably squeeze you in by camouflaging you in 
this way, but if you hold out for rank and cer- 
tain requisites, there is no hope. The choice 
is up to you. The women, led by Mrs. 
Myers, said, “We are willing to take a chance 
and go. We did not know what the future 


was for them, but these women were willing to 


go and they went. 

“Inside of a few weeks there came word 
from Colonel Salmon, Chief of the Psychiatric 
Division in France, that these women were 
worth their weight in gold and to get ready as 
many more as possible. Finally there came a 
cable signed ‘Pershing, but really from the 
Surgeon General of the A. E. F., saying, ‘Send 
over a thousand of these aides as soon as you 
can get them ready. This came as the result 
of the work done by that first group of women 
who went with Base Hospital 117, in the foot- 
hills of the Vosges Mountains.” 

In March, 1918 our unit was ordered to 
report at Ellis Island, and it was there the 
other aides and I first met—iiterally scrub 
women! All of the women of our unit—nurses, 
physiotherapist, dietitian, and the lowly civilian 
aides—were divided into squads to clean the 
quarters assigned to us of the unbearable filth 
left by the emigrants for many decades. 

The Aides were small in number, but large 
in optimistic plans for the work ahead—of 
which we knew practically nothing. Our unit 
did attend two or three lectures at the Academy 
of Medicine, which were intended to give us 
some idea of the meaning of the word Neuro- 
psychiatric, and to tell us that the aim of Base 
Hospital 117, located near the fighting lines, 
was to cure the men and get them back to the 
front as soon as possible. There were only 
four of us to teach handicrafts. Miss ELEANOR 
JOHNSON, a psychologist in New York City, 
slipped under the ropes as one of us. In World 
War II, she would have gone as an entertainer, 
not as a pin-up girl by the wildest stretch of 
the imagination, but as she said, she used 
books as her tools and with them she enter- 
tained small groups of the intellectuals. 

AMY DREVENSTEDT, who taught History of 
Art at Hunter College, was a tall interesting 
young woman with a very keen sense of hu- 
mor, a valuable asset in the hectic days ahead. 
She was tops in design and color and taught 
the boys to carve linoleum blocks with which 
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to print their stationery and greeting cards, 
and to carve interesting things from bits of 
wood. It was also in her department that they 
decorated with paint and enamel the never- 
ending stream of things made from our one 
unlimited source of supply—the tin-can-pile. 

CORRINE DEZELLER, a graduate of Columbia 
University, taught woodworking to a class of 
exceptional children in a New York Public 
School. Her department proved quite valuable, 
not only to our patients, but by providing 
many comforts in the hospital. The demand 
for tables, benches, bookshelves, desks and 
other things was great. The popularity of the 
doctor could be gauged by the amount of fur- 
niture he could wangle the boys into making 
for him. 

LAURA LA FORCE was a graduate nurse who 
had taught simple basketry and weaving in 
the New York City Hospital for Children. As 
no material was available in France for making 
baskets, I taught her tapestry and pattern weav- 
ing so that she could carry on with the looms 
we built in the workshop. : 

For three years, THE WRITER had studied 
painting, design, jewelry-making, silversmithing 
and other metal work, modeling from life, pot- 
tery, book-binding, weaving and basketry in 
Boston and New York; and then under protest 
but to please Mr. Thatcher, my metal teacher 
at Columbia University, I took a one-week 
course in tin-can-toy making, in which I 
learned to wield a soldering iron, to make a 
nice seam and turn a neat edge on tin. “Be- 
lieve it or not” that one-week course at which 
I had turned up my supercilious nose, was of 
as much value to me as anything else I had 
ever studied. 

My experience in teaching was almost nil. 
While studying at Columbia I had done some 
volunteer work on Blackwell’s Island in the 
East River. New York's prison for minor of- 
fenses and hospitals for the destitute incur- 
ables were here. The work with these unfor- 
tunates interested me so much that, when in 
October, 1917 I was told that a teacher was 
needed in the occupational therapy department 
of Bloomingdale Hospital for mental patients, 
I applied for the job and got it. I knew my 
crafts but nothing whatsoever of mental pa- 
tients, but for some peculiar reason, from the 
time I entered Bloomingdale up to the present 
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time, there always seems to be an affinity be- 
tween me and the mentally deranged. 

Dr. Russel, the superintendent of Blooming- 
dale, was also connected with the National 
Committee for Mental Hygiene and I presume 
it was through his influence that I was among 
those selected to go with the hospital unit to 
France. How the others were chosen I do 
not know. 

The Red Cross gave us a grey coat suit, a 
top coat and a homely hat, the same as the 
Red Cross workers wore, but mine didn’t fit 
and I looked as though I had been outfitted 
from a missionary barrel. We had no work 
uniforms so when the Aides asked me what to 
do about it, I told them to get smocks of cot- 
ton crepe in the gayest colors they could find. 

We were told that equipment would be 
furnished us at the hospital in France, but 
being a “Doubting Thomas,” I thought it best 
to take all the equipment we could manage. 
My own precious tools went in; the carpenter 
took her kit; the college art teacher packed 
her paints and brushes. Money was given us 
by the NATIONAL COMMITTEE FOR MENTAL 
HYGIENE and at the five and ten cent stores 
we stretched this fund to the limit in our col- 
lection of hammers, saws, soldering irons, files, 
pliers and other unwomanly articles; elsewhere 
we bought miniature looms, yarns, dyes, etc. 

Of course we had no idea when our unit 
was scheduled to sail, so imagine our consterna- 
tion when Amy Drevenstedt got the mumps! 
Luckily she was well when one day the latter 
part of May, all leaves into the city were can- 
celled and we were ordered to pack. There 
was no moon and in the darkness of the night 
we were loaded on a boat and ferried to an- 
other boat in East River to which we were 
transferred with as little light and noise as pos- 
sible. No friendly good-byes, no bands play- 
ing or flags flying as we crept away from our 
homeland. A day or two had passed before 
our convoy was together. Thirty-nine thousand 
troops, all in camouflaged ships but us. We 
were in a small grey boat that had been loaned 
to us by the British—clean, comfortable and 
excellent meals. Besides our unit the 307th 
Engineers were aboard, which added much to 
the pleasure of the trip. We had an unevent- 
ful voyage; two false alarms and one day a 
real. submarine scare. The boats zig-zagged 
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all day and we were made to wear our life-belts 
even when eating. After landing at Liverpool, 
and passing through England, we were put on 
a channel boat at night to cross to La Havre. 
One of the crew told me that this was the only 
one of fourteen sister boats that had not been 
sunk by German submarines. A_ pleasant 
thought! 

After landing at La Havre we were taken 
by train to our destination by the way of Save- 
nay. It was late Spring. The country was 
beautiful as a Corot landscape as we neared 
our journey’s end, but the stark board barracks 
in the foreground brought us sharply to the task 
ahead. We passed through Chaumont, Gen- 
eral Pershing’s headquarters, and fifteen miles 
beyond, nestling in a lovely green valley below 
the village of La Fauche, was Base Hospital 117. 

Our orders were to open a workshop at 
once. After a hasty settling in the crowded 
but attractive old hunting lodge that was to 
be the home of the women of the unit and 
which was bright with chintz curtains and 
flowers, the gift of the Red Cross, to the work- 
shop we went. Here first sight was not so 
cheerful. It was a barracks, twenty by one 
hundred feet; cracks in the floor, cracks in the 
wall, door off the hinges, windows flopping, 
dirt and dust everywhere. At one end the 
hospital carpenter was already installed, his 
preserves covered with junk—dirty lumber, 
rusty iron, old stove pipe with soot ground 
into the whole mess. Here also the hospital 
barber performed, and the wind that swept 
through the open door scattered the hair 
throughout the length and breadth of the bar- 
racks. At the other end the Red Cross Super- 
visor of Gardens, the famous artist Tanner, 
kept his tools under lock and key. These were 
curative instruments, not just spades, rakes and 
hoes. 

To us was assigned the center space. Here 
our boxes of temporary equipment were stacked. 
No other equipment was in sight; no benches, 
no work-tables, only dirt everywhere and a quar- 
termaster superb in his authority, who demanded 
formal requisition for every box, nail or tin can 
that we had naively begun to gather up on first 
sight. Thanks to good fortune there were no 
military strings tied to the water faucets. We 
could at least live up to our status as scrub 
women without the fear of a summary court 
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martial. From a friendly cook we borrowed 
buckets and brooms and cleaned up the place. 
Up to the time of our arrival there had been no 
women in the hospital. In other hospitals the 
men had grown accustomed to the grey uni- 
formed nurse. But this little group of women, 
brightly clad in smocks of red, yellow, green. 
and blue, who, promptly seizing mop and 
broom, apparently indifferent to the possibility 
of losing caste thereby, seemed to be establishing 
for the first time a little oasis of democratic 
freedom in the midst of the military. Curiosity 
soon surrounded us with khaki-clad soldiers. 
Some we knew by the tremors, the facial dis- 
tortions and other physical peculiarities to be 
patients. Others, who seemed quite normal, 
we later learned were often in a more serious 
condition, more difficult to cure than those 
whose neurosis took the grosser form of a 
physical disability. 

Holding our increasing audience, we began 
to open the boxes of equipment, but we had 
neither worktables nor benches. Faced with 
a requisition from the Commanding Officer, the 
Quartermaster was constrained to the gingerly 
loan of a few saw horses, planks and mess tables, 
though he said he might send for them the next 
day, if needed. Interested patients moved them 
in to us. There were few stimulants to the 
soldiers greater than that of outwitting the 
Quartermaster. On the dump heap one of the 
men had noticed some old French hospital beds 
that had been discarded upon arrival of Amer- 
ican supplies. These appeared overnight in 
our shop and were to us _ treasure-trove. 
“Kangaroo” beds, they were called — oblong 
boxes on four broad legs, the two at the head 
longer than those at the foot; with boards we 
spliced the short legs, the side and end boards 
of the box were ripped off and we had fine 
level work benches! With the biggest nails 
we could find, we nailed them to the walls; 
boxes served as benches. The saw horses and 
mess tables were snootily sent back to the 
Quartermaster. 

In our hasty reconnoitre we had spied a fine, 
large tin can pile for sanitary reasons in process 
of being burned and buried. In the kitchen, 
mess and wards, we sensed a hundred needs that 
we could fill. By utilizing a large tin can, an 
inner lining of salvaged bricks and a little old 
rusty grate found in a deserted blacksmith shop 
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nearby, we soon had a glowing charcoal furnace 
for the heating of our soldering irons; forth- 
with we begun the making of kitchen appli- 
ances and utensils. 

From the evidence of cookies and other 
goodies which appeared between meals, I sus- 
picioned that the cook was resorting to a bit 
of bribery. Why else the enthusiastic filling of 
his every need? Huge tin cans, cut and 
smoothed out and soldered together, made drain 
pipes and lined the three large tubs, three by 
six feet and one foot deep, for dish washing, 
built by the patients under the direction of the 
woman carpenter. Up to this time I had a 
sneaking idea that the C.O., a hard boiled 
gentleman from the regular Army, thought our 
breed of “Civilian Aides” were something of a 
nuisance. With no idea of military procedure 
or proper respect for our superiors and our 
very acquisitive fingers, we undoubtedly gave 
him some troubled moments. But the kitchen 
sinks had won him! He now looked upon us 
with less distaste. 

Nobody was forced to do anything. That 
was the principle of the shop. The work was 
to attract and interest the men and they, 
through it, were to be drawn back to the normal, 
away from the horrors that had shaken and 
broken them; the opportunity for creative self- 
expression, self-forgetfulness, and then health. 

Freedom! Of course nobody wanted to wash 
the dirty tin cans out under the burning sun— 
but many are the roads to Rome. One of our 
prettiest girls, Christie Tufts, the physio- 
therapist, who had no work of her own kind to 
do, was set at the task. Volunteers were again 
called for and draft was not only against prin- 
ciple, but quite unneeded. 

The kitchen, our first interest, was only the 
beginning of requests. Furniture was needed 
everywhere. For the doctors, rough boxes were 
serving for desks and chairs. Wards were bar- 
ren of everything but beds, and furniture was 
interesting to make. The carpenter found more 
volunteers than she could supply with tools. 
In the beginning, economy stifled the desire for 
paint and decoration, but without paint, orders 
came in from every direction and everything 
was wanted TOUT DE SUITE, the first expres- 
sion learned by the American in France. 

The doctors, as well as the Commanding 
Officer, began to look upon the workshop with 
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a kindly eye—not only for what we were doing 
for the patients, but there was also an acquisi- 
tive gleam as their eyes roved over the things 
which by this time were in the process of being 
made in a nerve-racking din; ash trays, cigarette 
lighters, candlesticks and vases, not only from 
our original precious metal—tin, but from huge 
empty shells, spent cartridges, bullets, German 
buttons and buckles, things which made likely 
souvenirs as well as barracks decorations. 

In spite of all the noise, patients came in 
rapidly. Perhaps at first they hung round the 
door, or peered in, to rush away immediately 
in nervous anguish at the sound of hammer, 
anvil, saw and file. But unable to resist the 
lure of what they saw, they always came back. 
Some most rent at first by the jarring sounds 
were soon making the loudest din of all. No 
effort was made to make the workshop less 
noisy, for that was part of the treatment. We 
never pampered the men by coddling or 
humoring their nerves. To stimulate their 
interest and make them forget was our object 
in all the work. To me it was like pouring a 
steady stream of clear water into muddy, eventu- 
ally the clear water has pushed out the muddy. 

Before long we were faced with a calamity. 
Our temporary equipment, carefully hoarded 
and supplemented by all possible ingenuity in 
tool devising, was fast coming to an end. Tools 
disappeared or were broken; men waited in 
line for them; no equipment was forthcoming. 
The Government, its mind full of the endless 
Army under sail and afoot pressing toward the 
Argonne, had forgotten us. Then one day a 
Red Cross man appeared, a man of keen eyes 
and few words. He saw the exhibits and the 
intent faces of the men at work at benches. 
He asked what the Red Cross could do to help. 
Undismayed, he noted the long list of our needs, 
which ended with the suggestion of a whole 
new building. He left without comment and 
then I worried for fear my greediness had 
frightened him away. But to by great joy and 
relief, in an incredibly short time he returned 
with his automobile laden with the things we 
so badly needed and, best of all, the promise 
of a new building. The new building was ready 
in a few weeks, clean, bright and airy, with 
windows all around, with office and showroom 
and a commodious tool room. And the work 
went on, if possible with more din than ever. 
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There were always more and more men. In 
that terrible September and October they poured 
in from the front. We could hear the boom- 
ing of the guns at St. Mihiel, only about thirty 
miles away, and the roar of planes, both Ger- 
man and our own, that passed over us at night. 
The hospital was hastily enlarged. At the doors 
of the workshop, men lined up every morning 
before the opening hour. Our show room 
shelves were soon filled with beautiful and 
ingenious specimens of craft work —candle- 
sticks, sconces, paper knives, ash trays, lighters 
and cigarette cases, scarf pins, rings, watch 
fobs, book ends, decorated tinware, handwoven 
fabrics, block printed textiles, designs for cards, 
bookplates, wood carving, toys of all kinds, 
aeroplanes, camions and tanks, a Noah’s Ark 
zoologically complete; musical instruments from 
cigar boxes—all this in addition to the furni- 
ture. The physically weaker men worked at 
the hand looms and made attractive bags and 
runners. Some of these were artistic, and some 
full of feeling, with “Mother,” “Sister,” “Lou,” 
“Baby,” or “Damn the Kaiser,” artfully 
wrought. About the grounds and on the build- 
ings, decorated signs began to swing from wall 
and post. Artistic ability had shown itself, 
sensitiveness to line and color and design, in 
men from all walks of life. The work at- 
tracted buyers, an indescribable boon to men 
who had sometimes been for months just a jump 
ahead of their pay checks. Officials, doctors, 
nurses and numerous visitors bought enthusi- 
astically. Then, as now, I have always con- 
tended that work is far more curative when 
there is an incentive behind it; when it is 
done for the money it will bring, or as a gift 
for a loved one, or as a souvenir, or for the pride 
and pleasure of accomplishment. For an ex- 
ample, when the C.O. and Chief Nurse wanted 
the boys to make and decorate two hundred 
candlesticks from tin cans to give to another 
hospital, interest in the workshop dropped to 
zero until I told them there was nothing com- 
pulsory about the order. 

When we first opened up the workshop, I 
well remember Major Schwab, the Medical Di- 
rector, saying to me: “Mrs. Myres, I don’t 
know anything about occupational therapy— 
what is it all about?” and I, with a colossal nerve, 
evading the question, answered: “If you don’t 
know, just leave it to us, give us a free hand 
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and you will soon know.” I fully realized that 
we knew just about as little as Major Schwab, 
but I wanted to be free to carry out my own 
ideas. 

I should like to say here that there was 
never any interference in the workshop. I was 
rarely told anything about the case, but was. 
left to work out each problem as I thought best. 
My greatest cross was that the doctors would 
not prescribe for only the ones most in need of 
it, for there were times when the shop was so 
crowded it was unwholesome. Every space 
was filled with men whose intent eyes were 
fixed unwaveringly upon the object growing 
under their hands, no matter how many stars 
and bars were on the shoulders that bent over 
them to see. 

The workshop attracted an increasing number 
of visitors. Chaumont was nearby, General 
Pershing’s headquarters, and many notables, 
among them the former Surgeon General 
Gorgas, of Canal Zone fame, whirled up in 
their big automobiles. 

Clinics were held for the benefit of visiting 
neurologists and psychiatrists. Suggestion and 
hypnotism played an important part. For in- 
stance we were asked to rig up a little electric 
contraption of no value whatever except to the 
doctor, who through suggestion or hypnotism, 
had convinced the patient that when he buzzed 
it over his face, facial tics would cease, or 
around his ear, his hearing would be restored, 
or over his throat, the power of speech would 
return; all just a means of getting through to 
the subconscious mind. To the officers and men 
of higher mentality the doctors would not resort 
to any mechanical subterfuge, but patiently 
explain to them that their symptoms of disease 
was a disturbance due to a psychical mechan- 
ism defense, based primarily on the primitive 
instinct for self-preservation. He could not be 
classified as mentally unfit, nor was he physically 
disabled. 

There were many so called “shell-shocked” 
who were never near the front, but had met up 
with some situation or condition to which he 
could not adapt himself; without conscious voli- 
tion his instinct for self-preservation tucked 
away in his subconscious mind comes to his 
defense. The higher the mentality, the func- 
tional neurosis was more likely to take the 
form of extreme nervousness, hysteria, etc., 
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rather than some physical disability. It rarely 
took more than three or four days for the doctors 
to detect a malingerer. There were very few of 
them. 

We had all types of men among the patients. 
One, an unsual case, was that of an officer in 
the regular Army who had come up from the 
ranks. He had fought in the Philippines in 
the Spanish-American war and had belonged 
to a dare-devil group known as the “Forty 
Thieves.” Under an inefficient reserve officer 
in France, he had been ordered twice to lay 
down a barrage which would have wiped out 
his own men. He had made up his mind that 
if ordered to do so again, he would kill his 
superior officer. He couldn't face either alter- 
native, so the defense mechanism in his sub- 
conscious came to his rescue. 

There were many men of talent and education 
among the patients. One man had worked 
with Maude Adams, the great actress. He was 
of much help in staging the plays put on in the 
recreation hut, which had been built by the 
Red Cross. One man did the mural decora- 
tions, most realistic scenes he had witnessed in 
the war. The furnishings, stage curtains, scen- 
ery and costumes brought many interesting tasks 
to the workshop. Here creative imagination 
had its opportunity. Cheesecloth was dipped 
and dyed for gorgeous costuming; knightly 
armor and kingly crowns were evoked from the 
never failing tin can pile. At Christmas time 
an enormous Christmas tree was put up for the 
children of three surrounding villages. Miss 
Barber, our Red Cross representative, came to 
the workshop in despair. She had no decora- 
tions for the tree—could we help? It was after 
the armistice so I suffered no qualms about 
using our supplies. Again from the ever ready 
tin can pile, we made hundreds of shining 
candlesticks for the candles, as well as other 
glittering and glowing decorations; stars of 
every size and a huge one to top the tree. For 
color, we dipped everything available into 
bright paints and enamels and when that was 
all gone, we took great rolls of cotton, cut it 
into squares, tied a rock in the middle and 
dipped the little balls into all the dye we had. 
The grownups, as well as children, from the 
villages stared in wonder at the huge, glittering 
colorful Christmas tree and no doubt for many 
moons talked of the extravagant Americans who 
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always did things in such a magnificent way. 

The Red Cross was generous with gifts for 
the patients, particularly with cigarettes, but the 
mournful lament from a tall Texan was: “I 
don’t smoke nothin’ at all, but I shore would 
like some chawin terbacca.” I heard that the 
Y.M.C.A. a few miles distant had some for 
sale; so, mounting Campell, a little shell-shocked 
horse sent back from the front, I started out over 
a muddy, slippery road to get some “chawin 
terbaccer” for my fellow Texan. The Dietitian, 
an expert horsewoman, dashed by on a mag- 
nificent foam covered brute of a horse. Little 
Campbell had been a race horse in the states! 
To my horror he lit out in a run. Terrified I 
clung on until he slowed down. Having reached 
the Y.M.C.A. in record breaking time, I filled 
my pockets with plug tobacco and returned to 
our hospital a badly shaken woman. 

As luck would have it, my seven day leave 
began on the 11th day of November. Miss 
Dezeller was with me, also at the request of the 
C.O. two patients discharged from the hospital. 
While on the train we heard that the armistice 
had been signed, but didn’t realize that the 
hotels would be filled to overflowing by the 
time we reached Paris. I finally located a room 
in a boarding house for myself and Miss De- 
zeller and a horrible room across the street for 
the two men. The next day after showing the 
others about Paris (I had been there often 
before) I was too tired to stand on my feet any 
longer, so I left them to their own devices and 
went to Grand Opera, thinking I could sit the 
rest of the evening. Alas! The opera singers 
first had to sing the National Anthems of all 
the Allies and everyone had to stand! Between 
the acts they would go out on the balcony and 
sing the Marseillaise with the throngs dancing 
in the street. A thrilling scene never to be 
forgotten. 

The cable to the U. S. Government for one 
thousand Civilian Aides to be sent to France 
in the summer of 1918 dwindled down to one 
hundred and sixteen, who arrived before the 
armistice was signed. Many of them (now 
called Reconstruction Aides and wearing a 
swanky uniform) were sent to Base Hospital 
117 for further training. Some of them gave 
no evidence of having had any previous train- 
ing and how they got their appointment I 
could never guess. One dear old white haired 
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lady, when asked what she could do, said she 
was a portrait painter and wished very much 
to be sent to Italy where she could visit the 
famous art galleries. Another psychologist ar- 
rived, who didn’t know one craft from another, 
but she knew she could direct a workshop and 
by some hook or crook, she did succeed in being 
appointed Head Aide at Base Hospital 214 at 
Savenay for mental cases. When I passed 
through Savenay on my way home, I was told 
she was having a very difficult time; however, 
I had done all I could to help them in the short 
time they were at Base Hospital 117. Much of 
our equipment was sent to Base 214 when we 
evacuated 117. Savenay was an evacuation 
center and had grown tremendously since we 
passed through in the Spring of 1918. I attended 
the third military funeral, that of a nurse, and 
when we returned a year later, there were acres 
and acres of white crosses in the cemetery. 

The Red Cross in Paris had asked me to take 
a group of teachers to Germany for “Construc- 
tive Recreation” for the men in our Army of 
Occupation, but I was tired and anxious to get 
back to the comforts of home, away from the 
mud and slush and damp cold. I had promised 
myself to go back to the “Sunny South” and 
sit in a rocking chair the rest of my life. I had 
travelled through Europe in 1912 and the spirit 
of adventure was no longer in me. Miss Dreven- 
stedt and Miss Dezeller did join the Army of 
Occupation and later reported they had enjoyed 
the new experience. 

At Savenay, my insistence that I be given 
passage home finally landed me in Brest, where 
about two thousand troops, a nursing unit, and 
a group of casuals (women who were travelling 
alone), most of whom belonged to the Smith 
College unit, were put on the Harrisburg, for- 
merly the City of Paris, an old boat that had 
been sunk off the coast of Ireland, later resur- 
rected and pressed into service in the mighty 
effort being made to get our people out of 
France. There was no time between trips to 
clean but the Naval Officers on the boat did 
what they could to make the women comfort- 
able. We were given the top deck, much to the 
chagrin of the Army Officers. But even then 
the rats, from the great-great-grand-daddys 
down to their youngest descendants, played hide 
and seek in our staterooms nightly. In the 
stormiest weather I stayed on deck perched on a 
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stationary tool box, wrapped in a French rain- 
cape that was so stiff with salt from the spray, 
it could stand alone when we reached New 
York. 

Back home again! I felt as though I should 
like to forget the war for a little while, but 


no such luck. The very first morning after we” 


landed, a friend practically dragged me to the 
“International Conference for the Rehabilita- 
tion of the Disabled” at the Waldorf Astoria. 
I couldn't get her to tell me why she was so 
insistent. A speaker was introduced. I paid 
little attention until he said that a friend and 
co-worker of his from the Washington Univer- 
sity Medical School of St. Louis had been the 
Medical Director at Base Hospital 117 in the 
A.E.F., Major Sidney I. Schwab. He said that 
in all of his talks on the subject, Major Schwab 
would invariably grow enthusiastic over a cura- 
tive workshop, run by a small group of women, 
and the amazing results of the treatment, etc., 
etc., and then to my very great horror, this 
speaker, Dr. Robinson, called upon me to tell 
the audience about it! 

It seemed that while we were working at 
our job in France, with never a thought of any 
publicity back home, the curative workshop 
was being written up in magazines and news- 
papers all over the United States. To our great 
amusement we were hailed as experts and in- 
vited to talk of our experience at all kinds of 
clubs and organizations. 

In the summer of 1919 at Hull House, Dr. 
Frankwood E. Williams asked me if I would 
like to go to the Canal Zone, Panama for three 
months to install a workshop and train a teacher 
in a Government hospital. I forgot the rock- 
ing chair and was soon off for another adven- 
ture. A delightful and interesting experience, a 
farewell party on a moonlit beach of the Pacific, 
then back to New York, landing in one of the 
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worst snowstorms New York had ever known. 
Three days later I was asked by the New York 
Tuberculosis Association to make a survey of 
industries which might prove suitable for ar- 
rested cases of tuberculosis. Three industries 
were chosen for the establishment of the Reco 
Manufacturing Company. Then as Secretary 
of Vocational Training for the N.Y.T.A., I had 
embarked upon another most interesting job, 
but again, one of which I knew practically noth- 
ing. However, we sold the idea of occupational 
therapy to four sanitaria in New York state 
and to one at Wallingford, Conn. This done, 
the N.Y.T.A. sent me to the Federal Board for 
Vocational Education in Washington to try 
to get a few thousand dollars to equip the 
workshops where there were soldiers drawing 
compensation. The F.B.V.E. refused our re- 
quest but asked me for an estimate of monthly 
tuition for the soldiers. I made a budget the 
best I could and as luck was with me, I was 
within seventy-five cents of an offer made by 
someone else for a hospital in Maine. I went 
back to New York with a tentative contract 
which brought the N.Y.T.A. sixty-two thousand 
dollars in two years. 

I had the privilege of attending many Na- 
tional Conventions, the American Medical, the 
National Tuberculosis Association and at that 
time the National, now the American Occupa- 
tional Therapy Association. 

I have never forgotten the humble debut of 
occupational therapy into the professional world 
and the reason I have given the little sketch 
of what came to me soon after the war is to 
impress upon any young, aspiring occupational 
therapist that it is not only what you learn in 
your training school, but if you will supple- 
ment that with courage, common sense and 
conscience, backed by hard work, you may 
aspire to the stars. 
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The Application of Psychosomatic Medicine in a 
Mental Hospital 


By C. A. BONNER, M.D. 
Superintendent, Danvers State Hospital, Hathorne, Massachusetts 


The literature dealing with psychosomatic 
medicine emphasizes the need of interpreting 
psychopathological symptoms existing in neu- 
rotic or prepsychotic patients with or without 
physical illness. This material has been pre- 
pared to call attention to the importance of 
applying those principles in the treatment of 
the psychoses. 

In its simplest terms, psychosomatic medicine 
is the clinical application of psychopathology 
and psychotherapy to general medical problems 
as they affect the individual. Understanding 
physical illness and treating the sick person 
becomes something more than just a knowledge 
of disease. 

In illness, the emotional factors are being 
given more and more attention. Our studies 
and knowledge would indicate that at least 
one-half of all sick persons have an emotional 
coloring which complicates the “get well” proc- 
ess. The sick person, disabled, worried over 
his responsibilities to his family and himself, 
perhaps racked with pain and suffering, becomes 
changed. The above factors are potent agents 
in increasing the severity of the illness and its 
natural duration. Added to this is the element 
of fear—fear of bodily damage and even of 
hospitalization. These fears can be minimized 
by the sympathetic and understanding doctor 
and nurse. The spirit of the above sentence 
is very important to the reputation of the 
doctor and the name of the hospital. Always, 
however, we must apply the highest order of 
diagnostic skill and medical treatment. Sym- 
pathy, as used here, is merely the kindly, pas- 
sive aspect of treatment. 

In consideration of the aforementioned, the 
sick person should be studied as a whole, phys- 
ically, mentally and emotionally. The good 
practice of medicine then tends to become psy- 
chosomatic. The approach is twofold: (1) 
The detection and correction of existing path- 
ology; (2) the recognition of unusual psychic 
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factors that may be present. This includes the 
physical illness itself with the concurrent fears 
and frustrations. We are dealing not only with 
a set of organs, but also the brain that controls 
their functions, and incidentally, the mind that 
may become affected. 

Psychiatric observation teaches us that phys- 
ical illness may cause mental illness and that 
mental illness has its detrimental effect upon 
the human body. Physical and mental etio- 
logical factors should be given equal impor- 
tance. The practice of psychosomatic medicine 
is particularly concerned with those cases 
marked by persistent subjective symptoms that 
are not substantiated by pathology. Early rec- 
ognition of these symptoms and their origin 
is essential to assure positive aid and the less- 
ening of nervous tension. *Such stubborn 
diseases as migraine, asthma and _ essential 
hypertension are now believed to be due to 
disturbance of the autonomic nervous system. 
Persistent functional psychogenic or psycholog- 
ical disorders may in time give rise to structural 
changes in organs and tissues, viz., the propen- 
sity to “worry oneself sick.” These disorders 
require careful study and analysis of all psy- 
chiatric factors which may be known or deter- 
mined, and the prompt utilization of all cura- 
tive measures. 

There must be a careful history, family and 
personal, with particular emphasis upon the 
environment. The latter includes all factors, 
favorable and unfavorable, having to do with 
mental health. Of equal importance is a care- 
ful and searching physical examination. In the 
absence of physical findings, the patient should 
be told frankly and positively that organic dis- 
ease cannot be found, or seemingly does not 
exist. 

The accepted psychiatric procedure is to 
learn how the patient has previously adjusted 


*Psychosomatic Medicine, Weiss and English. 
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to the exigencies of life, how he has met vari- 
Ous situations, and his general mode of reaction; 
the noting of anxiety, the nature and seriousness 
of conflicts. The degree of reaction is directly 
related to the personality structure. This must 


be clearly understood before clinical measures 


of treatment can be applied. 

The cases cited below illustrate the course 
of “psychosomatic types” leading to commit- 
ment, treatment and disposition: 

Case No. 1. A 40-year-old, white, married 
female patient was admitted to the Danvers 
State Hospital in 1943. Birth and early devel- 
opment were normal. Family history was nega- 
tive. She received a college education. Her 
married life was described as happy and con- 
genial. There were three children of this union. 

The patient was very active socially, friendly, 
but very sensitive, an excellent housekeeper. 
Following the birth of the last child, she ex- 
pressed numerous physical complaints, largely 
referable to the bladder. She then began to 
shop around with various doctors, seeking med- 
ical attention. Teeth were x-rayed and found 
to be negative. Plates of the gastrointestinal 
tract revealed no pathology. As abdominal 
complaints persisted, a hysterectomy was per- 
formed. Despite this treatment, she continued 
to complain. Finally, a urologist was consulted, 
who stated that she had a chronic bladder con- 
dition and there was no cure for it. Her ner- 
vous symptoms increased after this pronounce- 
ment and she began to go to various cultists, 
one of whom gave her an “electrical treatment” 
to the abdomen, which caused terrific pain. 
From then on, the symptoms were largely ref- 
erable to the intestinal tract. She then con- 
sulted several psychiatrists, but did not improve. 
The last psychiatrist sent her to a general hos- 
pital for observation; findings here reported 
“nothing organically wrong.” Then she entered 
a private sanitarium, where no answer was 
found for her complaints; then to a famous 
clinic, where she was placed on a diet and given 
medication. 

On the day of admission to the Danvers 
State Hospital, she had attempted suicide by 
taking phenobarbital tablets and turning on 
the gas, but suffered no serious harm before 
discovery. The admission note describes re- 
tardation, depression and many somatic com- 
plaints. A good hospital adjustment was made. 
She demanded a great deal of attention and 
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received psychotherapy and occupational ther- 
apy. Her complaints diminished, general im- 
provement was noted, and she was allowed 
home within a year from the time of admission. 
Within a few months, it was necessary for her 
to be returned because of the reappearance of 
her previous complaints. During this admis- 
sion, she xeceived the various therapies and 
finally electric shock therapy, leaving the hos- 
pital after another year of treatment. She has 
now been at home two years and is making an 
excellent adjustment. 

This case shows a long prepsychotic period, 
a history of prolonged hospital treatment with 
eventual improvement and final readjustment 
in the home. The above illustrates the value of 
persistent and diligent treatment, leading to 
eventual recovery in a most stubborn illness. 

Case No. 2. This 55-year-old, married, white 
female was admitted to the Danvers State Hos- 
pital in 1941 and discharged nine days later 
as not insane. Family history was negative. 
Birth and early development normal. She com- 
pleted the grammar school. Her married life 
was pleasant and she was active in community 
work. 

In 1933, she was admitted to a nearby hos- 
pital and a diagnosis of papillomata of the blad- 
der was made. She had two later admissions 
within seventeen months, and finally malig- 
nancy was determined and fulguration per- 
formed. This condition remained quiescent 
until 1940, when examination revealed that 
metastasis had taken place, site undetermined. 
Although x-ray examination did not reveal evi- 
dence of metastatic growth, she complained 
bitterly of intense pain in the lower back and 
in both hips. A nurse was provided and opiates 
were prescribed. The patient became very de- 
pendent upon their use. Six months prior to 
admission, she began to show mental symptoms, 
such as nervousness, irritability and depression. 
These symptoms became so severe that admis- 
sion to a mental hospital was deemed necessary. 
During her short stay here, the same symptoms 
persisted, but there was no disturbance in the 
intellectual field. She was permitted to return 
to her home, condition unimproved. This case 
illustrates a basis in fact for the mental re- 
action. The patient passed away some months 
laterathome. Diagnosis: Generalized carcinoma. 
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Commitment to a mental hospital does not 
in itself alleviate mental symptoms. It merely 
places the patient in a hospital setting, where 
resources for treatment are immediately avail- 
able. The new admissions are always, or should 
be, of chief interest. Concentrated effort in 
this group should lead to early recovery and 
return to the community. 

In the modern mental hospital, every form 
of treatment is procurable—medical, surgical, 
laboratory examinations, plus all special psy- 
chiatric treatments to meet all phases and types 
of mental cases. This interest carries on 
through the convalescent stage and, in favorable 
cases, means an early improvement or recovery. 
In other groups, a more prolonged stay is nec- 
essary and includes a larger number by far than 
the readily curable, excluding organic and senile 
types. A useful division of these cases, from 
the standpoint of time and treatment, is as 
follows: 

A. Acute 

B. Sub-Acute 

C. Prolonged care, but recoverable 

D. Prolonged care to continued care 

This method of classifying provides a means 
to keep patients in mind who will likely im- 
prove or recover, the time element and the 
nature and intensity of treatment required. 
For example, in Group A, we would expect 
prompt and favorable responses to treatment. 
This group should receive the greater share of 
time in individual therapy plus attention to 
the physical health, which so often is impaired 
in the newly admitted patient. Complete rec- 
ords of progress are essential to obtain the 
best results, and final values are measured in 
the number of cases able to leave the hospital. 
A recoverable type, not responding within three 
months, should be placed in the sub-acute group 
and continue to have intensive treatment. Be- 
yond six months, cases should be considered in 
the prolonged care group. It is this group that 
is apt to be forgotten in the busy rush of hos- 
pital life. Many are recoverable but require 
a longer residence and more treatment. 

Still in the realm of psychosomatic medicine 
are the “continued care” cases. They make up 
the larger proportion of patients in the average 
State institution. This group is subject to di- 
vision as follows: 

A. Those able to work 
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B. Unable to work, but amenable to treat- 
ment. 

C. Restless, amenable to treatment 

D. Overactive, requiring sedation 

E. Miscellaneous — changing phases from 
time to time 

F. So-called deteriorated types 

All but the latter group should be considered 
favorable to treatment. This group is hardly 
subject to psychosomatic influence, but these 
patients are aided by “total push,” physical 
education (exercise), habit training and psy- 
chiatric oversight. Thus, psychosomatic med- 
icine gives us a new and refreshing perspective 
and a new method of viewing patients in terms 
of treatment, by classification. 

The importance of psychotherapy cannot be 
overstated. As aids to psychotherapy, there 
remains an impressive list of other forms of 
treatment. We sometimes lose sight of the 
extent of this list, which includes the following: 


Physiological 


Electric shock therapy 
Insulin shock therapy 
Surgical—prefrontal lobotomy 


Psychiatric, Medical & Surgical 
General psychiatric 
psychotherapy 
narcosynthesis 
psychoanalysis 
Medical, surgical and laboratory 
Nursing care 
psychiatric 
general 
Dental 
Occupational therapy 
recreation 
physical education 
industrial therapy 
Hydrotherapy 
Physiotherapy 
Social service 
Psychology 
Library and educational 
Religious services 
Ward rounds may be either a casual chore 
for the physician or can be enriched and made 
extremely interesting by keeping these prin- 
ciples in mind. The psychotic, too, possess a 
soma and a psyche. 
Treatment opportunities are plentiful. Sys- 
tematic application is difficult, due to changing 
personnel, shortage of personnel and materials. 
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Values of Occupational Therapy in the Rehabilitation 


of the Tuberculosis Patient 


By A. N. AITKEN, M.D. 
Director, Niagara Sanatorium, Lockport, New York 


I. The Wide Field of Occupational Ther- 
apy and its Relation to the Treatment 
of Tuberculosis 

When speaking to a group of occupational 
therapists, I always feel at a disadvantage. I 
am a rank amateur. As with most doctors, my 
knowledge has been acquired only through ex- 
perience, much of it from observation of af- 
filiated students and from the reactions of pa- 
tients to them. Once during a bad episode, I 
threatened to discontinue affiliations if the pro- 
gram was detrimental to patients. The pa- 
tients pleaded for its continuance. I feel very 
much at a disadvantage when the subject bor- 
ders on the debatable Scope of Occupational 
Therapy. I would prefer to speak rather of 
the wide field in which occupational therapy is 
applicable. It is of value in Pediatrics and in 
Geriatrics. It is equally valuable in Orthopedic 
or Psychiatric applications. It verges on and 
even overlaps into the fields of many adjuvant 
services. It is because of its widespread use- 
fulness that it is valuable in the treatment of 
the tuberculous. 

Tuberculosis affects all age groups from in- 
fancy to old age. Surgical and orthopedic pro- 
cedures are involved in its treatment, and it 
requires intensive medical care continued over 
a prolonged convalescence. Occupational ther- 
apy has the same value in this routine care as 
it has in other illnesses, acute and chronic. But, 
of even more importance in the need for care, 
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are the psychological effects which tuberculosis 
has upon the patient. The emotional 
disturbances of the tuberculous and their 
causative factors are innumerable and as 
variable as the individual patients. They 
have to be treated individually. . Fortunately, 
they are extensive rather than intensive. It is 
only rarely that they become psychoses. For 
their treatment good human relationships are 
essential. The best treatment is the creation 
of a friendly atmosphere and unobtrusive guid- 
ance. For both prevention and correction, oc- 
cupational therapy is the most useful adjuvant 
service we have. 
II. Tuberculosis, a Communicable Disease 
Tuberculosis is a communicable disease. It 
is an infectious disease caused by a relatively 
inert organism to which the majority of human 
animals are highly resistant. It is transmitted 
almost entirely by the airborne route, from a 
person with active pulmonary tuberculosis, now 
that tuberculosis in cattle has been eliminated. 
It is extremely doubtful that it is transmitted 
by indirect contact through door knobs, books, 
money, or even articles manufactured by pa- 
tients. Development of infection depends upon 
intensity of infection and resistance of the in- 
dividual, this resistance being influenced by 
the environment; hygienic, physical, social, and 
economic conditions which may be detrimental. 
Intensity of infection can be controlled with 
knowledge of the source. Resistance of the pa- 
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tient can be improved by correcting environ- 
mental conditions. 
III. Duties of the Sanatorium 

Public sanatoria were established and are 
maintained at public expense for the protection 
of the community. If isolation of all cases were 
practicable, this alone would be effective in wip- 
ing out the disease. However, there is no 
method by which indisputable diagnosis can 
be established in people against their will nor 
can compulsory quarantine of all suspects be 
enforced. Also, tuberculosis has a tendency to 
heal. The tuberculous patient may lose his in- 
fectiousness and be able to return home, but 
the disease has not been removed by treat- 
ment. It has only been arrested. When the 
patient is again exposed to the previous en- 
vironment and particularly to work for which 
his disease has made him unsuited or for which 
possibly he had never been fitted, disease may 
reactivate and the patient again become a 
hazard. 

Because of these conditions, it has evolved 
upon the sanatorium to persuade those who are 
a hazard to accept isolation and remain isolated 
and, as well, to forestall reactivation in those 
whose disease may become arrested. To persuade 
people to remain isolated, they must be made 
comfortable, be kept contented, and above all 
be assured that everything is being done to 
return them home as useful and acceptable 
members of society. To accomplish this, they 
must be prepared for a revised home life be- 
fore they return home. They must be adjusted 
to the many complications of their disease. 
Their effort capacity and their capabilities have 
to be evaluated, and they have to be taught 
how to make the best use of their abilities. To 
forestall reactivation of disease, the patient 
should be fully rehabilitated. In this, all the 
services and all employees of the sanatorium 
are involved. 


IV. Inter-relation of Services Involved in 
Sanatorium Procedures 

Both in the routine treatment of the disease 
and in the individual treatment of the patient, 
many procedures and types of special services 
are required. Fortunately, these are inter- 
related and are applicable to the various needs 
of patients and sanatorium functions. Educa- 
tion of the patient as to his disease is the first 
and most valuable protective measure against 
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infection of others. This education also is nec- 
essary to secure intelligent cooperation in treat- 
ment and is essential for the proper conduct of 
the patient following discharge. Attaining 
peace of mind is as essential to our rest therapy 
as it is to the contentment of the patients. It 
is in helping to attain this that an understanding 
of the purposes of rehabilitation is so impor- 
tant and through this understanding, rehabilita- 
tion becomes a valuable therapeutic measure. 
Occupational therapy activities not only help 
prevent physical and moral deterioration and 
aid in the physical reconditioning of the pa- 
tient, but also, and this is probably the greatest 
asset in a sanatorium, they exert a big psycho- 
logical influence upon the patient. The es- 
tablishment of a human relationship by the 
therapist is of the utmost value in the social 
rehabilitation of the patient. 


V. The Psychological Aspects of the 
Disease 

The psychological aspects of the disease are 
too extensive, too involved, too individual to 
discuss except in a general way. Before ad- 
mission, the patient has been subjected to se- 
vere mental trauma. Fear plays a big part in 
their emotional disturbances; fear of the disease, 
fear for the family, fear of the sanatorium, and 
particularly fear of the attitudes of other 
people. Upon admission, these are exaggerated 
by our emphasis on infectiousness, the hazard of 
patients to others, and by the invalidism which 
we establish as being necessary to their well- 
being. They are resentful, apprehensive, and 
shut themselves off from others. They become 
self-centered, selfish, neurotic, and fearful of 
effort. Their isolation must be broken through, 
a friendly atmosphere be created, a cooperative 
attitude established, and to prevent further 
deterioration or fixation, this must be started 
early. We consider the methods of occupa- 
tional therapy to be the earliest and most ef- 
fective means for doing this. 


VI. The Use of Occupational Therapy in 
the Rehabilitation of the Patient at 
Niagara Sanatorium 

Following the doctor and the nurse, the 
therapist is the first to visit the patient. This 
may be for only a few minutes’ conversation to 
become acquainted. Later visits are made and 
the patient is indoctrinated in the purposes of 
occupational therapy and rehabilitation. As 
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well as conversation therapy, music by means 
of the gramophone is used or the book cart and 
the discussion of books. It is because of its 
value as a means of introduction and appraising 
the patient that the library is kept as a tool 
of the therapists. When permitted by the phy- 
sician, more active diversional methods are 
introduced and these are extended from in- 
dividual treatments to group therapy treatments 
to aid in the socialization of the patient, or 
those activities may be carried over into types 
having prevocational values suitable to the needs 
and wishes of the patient and even be extended 
into actual vocational training. This progres- 
Sive increase in activity serves the same pur- 
pose in the physical reconditioning of the pa- 
tient as does purely physical graduated exer- 
cise and is less likely to become monotonous. 
Specific types of activity are also prescribed 
when functional treatments are indicated. 

To simplify the processing of the patients 
and to give attendants a scale by which they 
may measure what a patient should be doing, 
a Classification chart has been devised. This 
is arranged in categories according to the type 
and duration of activities permitted. Each pa- 
tient is assigned periodically by the physician 
to the appropriate category. These range from 
the bed patient permitted only passive diver- 
sion through bedside or social room diversional 
activities to prevocational class room teaching 
and full time work tolerance in the workshop 
or on-the-job training projects. This classifi- 
cation chart is the sanatorium formulary for 
treatments in physical medicine. 

The classification categories are entered on 
a case sheet when assignments are made, to- 
gether with date of assignment. On this is 
also kept a record of activities performed dur- 
ing each classification. This case sheet becomes 
both the prescription and a record of the ful- 
fillment of the prescription. 

The therapist as well keeps a progress rec- 
ord of each patient, not only of activities but 
also of the reactions and attitudes of the pa- 
tient. This record is used in case conference 
together with the observations of the medical 
social worker, vocational guidance counsellor, 
and other specialists to aid the physician in 
evaluating patient potentialities and formulat- 
ing a course to be*followed for the rehabilita- 
tion of the patient. This frequently has to be 
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reviewed and revised befoxe the final disposi- 
tion of the patient is made. 

Throughout this course of treatments, the 
requirements for occupational therapy are fol- 
lowed. Treatments are given only on prescrip- 
tion, and procedures always are under the di- 
rection of the physician. The activities of 
the patient are guided and supervised. They 
are purposeful. 

The purpose is ultimate vocation, and the 
program is based on effort tolerance and voca- 
tion. However, in the sanatorium it is used 
for its therapeutic benefits, curative therapy 
while under treatment, preventive therapy af- 
ter discharge. The entire processing is so in- 
volved that we do not know where rehabilita- 
tion therapy begins nor occupational therapy 
ends. To us the two terms have become syn- 
onymous. 


VII. Hazards of Extravagant Protective 
Measures 

It is because of the importance of good 
patient-employee relations being established 
early and maintained that we are worried by the 
attitudes developing among some adjuvant serv- 
ices towards tuberculosis and the tuberculous. 
I mean the introduction of operating room tech- 
niques into the bedrooms, corridors, and social 
rooms of the sanatorium. This may be nec- 
essary in a general hospital, but in a sanatorium 
they are unnecessary and dangerous. I am 
not going into the controversial points of the 
merits or relative values of measures used in 
the aseptic technique, whether a toy guinea pig 
is more dangerous than a doll or whether a 
dollar is ten times as dangerous as a dime. 
These were controversial matters during the 
first war against syphilis. Then school teachers 
were in the forefront. What I do want to 
emphasize is the hazard of the procedure to 
patients. It is creating an exaggerated fear, 
an unwarranted fear of tuberculosis and the 
tuberculous in employees and the general popu- 
lation. It is making us hand-washing neuras- 
thenics. It will destroy good human relation- 
ship in the sanatorium. It will hinder the so- 
cial rehabilitation of the patients. It will make 
it more difficult for the patient to be accepted 
back into community life. 

If we are not to be just wardens of a pest 
house, then we must be physicians. As phy- 
sicians, the patient is the first consideration in 
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a hospital. That the hospital is used as a 
training school, though necessary and valuable, 
is purely incidental. Anything which un- 
necessarily damages the patient is poor medical 
practice. 

I am glad that occupational therapists are 
still realistic. I was delighted with the remark 
of a director of one of your schools, “Anyone 
who is afraid of disease has no right to go 
into medicine.” The directive to the students 


by one of your schools states, “Be Cheerful, be 
Friendly, be Courteous, but not Intimate.” This 
is the sum and substance of your approach to 
the tuberculous. As one of our nurses has 
paraphrased it, “Courtesy, Caution, and Com- 
mon Sense” should be the slogan of tuberculosis 
nurses. 


Given at the Annual Conference of New York State 
Association of Occupational Therapists, 1948. 


Research in Psychiatry 


By BEATRICE D. WADE, O.T.R. 


Associate Professor and Director of the Occupational Therapy Curriculum, University of Illinois 


In these days of transition in the profession 
of occupational therapy, it is well for every 
professional person to remember that the basis 
of occupational therapy is psychology. Our 
media is motivated activity, and motivation 
connotes willing and conscious cooperation of 
the patient-in the use of said media. It is im- 
portant during these days when so much em- 
phasis is being placed on physical restoration, 
that this fundamental concept be kept before us 
at all times. We should also keep in mind the 
fact that there lies ahead for all therapists, but 
with particular emphasis for those in the psy- 
chiatric field, the responsibility to educate a 
comparatively new group of physicians, the 
physiatrists, in the importance of the psycho- 
logical approach to the treatment of disease. It 
is therefore more important than ever that we 
define our functions specifically and clarify the 
principles of occupational therapy in relation to 
dynamic psychiatry and psychosomatic medi- 
cine. 

Occupational therapy gained its first recog- 
nition in the medical world through psychiatry, 
as the history of the development of our work 
portrays so clearly. We are conscious that for 
many years occupational therapy was the only 
form of treatment provided for many psychiat- 
ric cases. This work was carried on empiri- 
cally; few, if any, experiments were based on 
well-grounded research to prove conclusively 
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the value of occupation as treatment. This also 
applies to the presentation in the printed word 
of carefully planned programs which might 
be studied by the medical group and applied 
accordingly. Most frequently, our programs 
have been sold by word of mouth, logical rea- 
soning, or through observation of a project. 

I would like to recall to your mind, however, 
a few isolated instances where clearly cut prin- 
ciples of the application of occupational ther- 
apy in the treatment of the mentally ill were 
published. I am thinking, first, of Mrs. El- 
eanor Clark Slagle’s Syllabus for Nurses, pub- 
lished in 1933, which provided a particularly 
good outline for a treatment program for re- 
gressed schizophrenia, generally referred to as 
a habit training program; and there were Dr. 
Dunton’s several books which covered the gen- 
eral field, but did not outline specific programs. 
L. Cody Marsh was credited in my hearing by 
Dr. William A. Bryan for inspiring the es- 
tablishment of a definitive program with em- 
phasis on industrial therapy at the Worcester 
State Hospital. His publications, from 1930- 
1933, introduced into the field of psychiatry 
new elements, and through his writings and 
his experiments a clear cut picture was pre- 
sented of that phase of treatment. This plan 


Read at the 1947 Annual Convention of the American 
Occupational Therapy Association. 
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was tollowed within a few years (1938) by the 
publication of the Total Push Program by Til- 
lotson and Myerson, first tried out at the McLean 
Hospital, in Massachusetts. 

There were a few pertinent developments of 
recent years which have left an imprint on the 
use and development of occupational therapy. 
First, may I remind you that occupational ther- 
apy principles are applicable wherever abounds 
physical, mental, or sociological abnormality. 
During the depression period there was intro- 
duced that nationwide, organized form of ther- 
apeutic activity, namely, WPA, which con- 
vinced many thinking laymen, as well as the 
taxpayers, of the need for organized effort to 
create programs of activity for those who were 
sociologically in need of it; it did much to- 
ward selling an idea which is fundamental to 
our professional group. WPA created work and 
play projects to meet the needs of individuals, 
utilizing the identical instruments used by the 
therapist in the treatment programs which she 
carries out under a physician’s directions. Dur- 
ing this period too, there were at the command 
of the hospitals, many people unable to find 
employment otherwise, who had outstanding 
talents, good educational background, and who 
provided a surplus of personnel. For a brief 
period at least, it was possible to demonstrate 
what value an activities program may have, 
provided fairly adequate personnel and equip- 
ment are available. It is my belief that such 
demonstration during that era made many 
more psychiatric workers aware of the thera- 
peutic contribution available through activities. 

Some therapists looked with considerable 
trepidation on the advent of shock therapy. 
One of my colleagues expressed her reaction 
to me by stating that there would no longer 
be a need for psycho-therapy, as the shock 
treatment would cure all patients. Within a 
comparatively short time the accepted concept 
of the function of shock therapy in the treat- 
ment of mental disease was that it was im- 
portant, but it was only one of several means, 
including occupational therapy, whereby the 
patient might be raised to a sufficiently high 
level of integration from where he might ac- 
cept a direct form of psychotherapy offered 
by the psychiatrist. Those therapists who were 
treating patients suffering from schizophrenia, 
either in the form of manic depressive psy- 
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choses, agitated involutional melancholia or 
psychoneurosis, prior to the advent of psycho- 
therapy, are aware of what great assistance to 
the therapist this new plan of treatment be- 
came. Prior to that time occupational therapy 
and hydrotherapy were the two main avenues 
of treatment and much physical energy and in- 
genuity were expended in bringing such pa- 
tients as the stuporous catatonic into contact 
with reality; all types of approaches were de- 
vised to pierce the wall of gloom and utter 
hopelessness which shut away the depressed pa- 
tient. The solution of these problems was not 
easy; to observe the recovery of such patients 
following an intensive treatment plan in which 
one played a part was, however, most gratifying. 

As an outgrowth of the shock therapy treat- 
ments, a widespread use of group therapy de- 
veloped. Came the war and a subsequent 
withdrawal of young physicians from the state 
hospital staffs and an increased concentration of 
effort on the psychoneurotic groups in the 
Army, Navy and Veterans hospitals. The 
therapist found herself under the direction of 
psychiatrists, many of whom had a shortened 
course in preparation for the field; the intangible 
element of occupational therapy as a psycho- 
logical treatment as well as an indirect form 
of psychotherapy was new and strange to him. 
There was need for concise statement which 
would clarify the specific use of occupational 
therapy in the treatment of various psychiatric 
conditions. That need still exists. 

I wish to emphasize to you, however, the 
need for research, well planned, well executed 
and well recorded. It is imperative that at 
the earliest possible moment research projects 
proving conclusively the value of occupational 
therapy as an indirect form of psychotherapy be 
carried out and the results published. I wish 
to point out to you, however, some of the prob- 
lems attendant upon such a venture: 

I. FINANCIAL BACKING. This in itself pre- 
sents a particular problem, especially in this 
psychiatric field, where there is less money al- 
lotted to research in proportion to the amount 
expended on the care of the uncured patients, 
than in any other branch of medicine. Finan- 
cial aid is needed because in most instances 
research should be done apart from a service as- 
signment. The therapist who carries the heavy 
patient load assigned to the average person to- 
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day, or the therapist assuming the responsibility 
for the administrative load of the average de- 
partment, does not have the mental or physical 
energy to Carry out a pure research project. If, 
however, during each day a specific number of 
hours could be set aside, then a combined pro- 
gram could be carried out. One hope for fi- 
nancial assistance for research lies in the pos- 
sibility of procuring funds from the Mental 
Health Act; another approach might be 
through the wide-spread public interest which 
has been aroused by the recent increased ac- 
tivity of the National Society for Mental Hy- 
giene, and reflected in the state mental hygiene 
societies. 

II. ADEQUATE SUPERVISION. A psychiatrist, 
or a psychologist working with a psychiatrist, 
who has time, interest and sustained enthusiasm 
is essential to such a program. 

III. PREPARATORY PERIOD. Before a research 
project is begun it is important to give ade- 
quate thought to the selection of a problem; 
too many activities are given the dignified 
label of research, which do not so qualify. It 
is my hope that thought can be given to what 
problems are of greatest importance in this 
field, for I am sure many good ideas will come 
from discussion. 

Before beginning, however, the individual's 
techniques should be as highly perfected as 
possible; a little or even more than a little ex- 
perience should be gained before one launches 
a research project. I have been approached 
by music students who have had no hospital ex- 
perience, nor worked with physically or men- 
tally abnormal individuals, who wish assistance 
in setting up a research project in so-called 
music therapy. Now, I do net want to dis- 
courage the young therapist from participating 
in Or initiating such projects, but please, first, 
let us have preparation, one element of which 
is experience. One must possess originality if 
one is to be successful in research, which char- 
acteristic is reflected in the selection of, ap- 
proach to, and recording of the project. Orig- 
inality may be enhanced, or lack of originality 
may be less an obstacle, if one trains oneself 
to observe everyday happenings and is capable 
of correlating the same. 

IV. SELECTION OF PROJECT. Naturally, 
serious thought must be given to this funda- 
mental factor. The amount of personnel 
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needed, adequate funds, space, equipment and 
the availability of the right type of patients, de- 
termine the problem. Another factor is the 
director's background and preparation for carry- 
ing out the program. 

V. DEVELOPMENT OF THE PROJECT. In work- 
ing out the project one must follow the minute 
details of a carefully organized plan already 
conceived; the day by day recording of obser- 
vations and reactions is the core of the research 
program—upon it depends the reliability of its 
results. One should not overlook the impor- 
tance of occasional evaluation of the problems 
and be willing to give up, reorganize, begin 
again. One must admit mistakes yet have the 
courage of one’s convictions and carry through 
despite seemingly insurmountable obstacles. 
Periodically, the results so far procured should 
be put down in black and white, for it will 
help clarify the progress in the worker's mind; 
at the same time one should guard against 
publishing results before final evaluation. Yet, 
on the other hand, one should not be guided by 
the degree of secrecy characterizing the study 
of the atomic bomb—much can be gained by 
sharing one’s thoughts with fellow workers, 
seeking advice and comparing experiences. 
During the development of the project one 
should keep in mind that projects producing 
negative results are as important as those pro- 
ducing positive ones. 

“Let us review what has happened in the 
A.O.T.A., relative to research in psychiatry. In 
1938 a Committee for Scientific Study and 
Research on Mental Hygiene was added to the 
already established committees of research in 
cerebral palsy. I acted as chairman of the Sub- 
committee on Mental Hygiene, the other mem- 
bers being Mrs. Nelda Lukins, Mrs. Theresa 
Pratt, and Miss Edna Vehlow. We selected a 
subject for study, namely, “A Consideration of 
the Methods of Recording Behavior of Mental 
Patients:” the purpose was: 

1) To arouse more acute and active interest 
in the scientific observation of a patient's 
behavior; 

2) To study the records now used for this 
purpose with the idea of pooling ex- 
isting constructive ideas; 

3) To formulate new methods which might 
be tested in various departments through- 
out the country. 
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The approach to the study was as follows. 
A therapist in psychiatry was contacted in each 
state where there was a state organization, and 
she was instructed to obtain from the different 
psychiatric hospitals prescription blanks and 
forms used for recording treatment. These 
were collated and divided into three groups: 

1) The first group had a nominal presczip- 
tion which might or might not be signed by 
the physician and providing nothing more than 
the patient's name and a generalized diagnosis. 
In the occupational therapy department using 
this prescription, the records consisted of listing 
the attendance and the project, such as rag 
strips, sandpaper, rake knitting, etc. 

2) The second group had signed prescrip- 
tions and some useful information such as age. 
previous occupation, etc., but little more. The 
record accompanying these might include in 
addition to the listing of crafts used, an ad- 
jective or so describing a patient’s reaction to 
the activity, such as, “cooperative,” “negativis- 
tic,” “little response.” 

3) The third group included records from 
about five hospitals; they consisted of various 
forms of prescriptions as well as various meth- 
ods of recording behavior, all but one of the 
latter being of the essay type. 

A study of these latter few, by the Central 
Committee eventually organized within the 
Chicago Tri-State group, aroused these thera- 
pists’ interest and investigating urge. It re- 
sulted in the production of at least one good 
combined prescription and behavior blank, 
which could be checked with a considerable 
degree of accuracy by a therapist who cared 
for approximately forty patients a day. Some 
other forms that were suggested were con- 
sidered impractical for larger groups of pa- 
tients but acceptable for hospitals where there 
was a lower patient-therapist ratio. In 1941 
four different and more elaborate forms for 
recording behavior were sent out to be used 
simultaneously in order to reach a decision as 
to which form was most effective. This study 
was not completed. Why? Because all who 
wished to participate in the program were un- 
able to carry this responsibility and their rou- 
tine work—a good demonstration of the need 
for funds in order to promote acceptable and 
2ffectively completed research. 

The above is but one instance. Many listen- 
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‘ng to me now have, I am sure, worked out 
vrojects of similar nature; I kaow I have tried 
some, but have not published results because 
rime did not permit. I believe such studies 
are valuable preparation for research and, of 
course, mean much to the individual; however, 


- we owe more than this to our field. 


As a source of suggestions for topics of study, 
T would like to bring to your attention the fol- 
lowing list gleaned from a questionnaire sent 
out by the Education Office in January of 1947. 
The purpose of the questionnaire was to pro- 
cure suggestions for interesting topics for the 
Institute which was to be held this year. Some 
of those which would be acceptable research 
subjects are as follows: 

1) Clarification of the principles of occu- 
pational therapy specifically directed to- 
ward dynamic psychiatry. 

2) Basic principles of occupational therapy 
as a definitive treatment for the emo- 
tionally ill, and the specific contribution 
that can be made toward the psycho- 
therapeutic goal. 

3) Detailed presentation of selected phases 
of occupational therapy programs, em- 
phasizing objectives, procedures and the 
recording of results. 

4) Development of methods of charting hu- 
man behavior. 

5) Recreational therapy; industrial therapy; 
music as therapy. ; 

At the Chicago convention of 1946 a group 
of psychiatric therapists met spontaneously and 
informally to discuss the needs of the field and 
our lack of progress generally. The following 
conclusion was reached: 

1) Educational needs: More theory should 
be included in the standard courses, which 
would result in a broader concept of the ap- 
plication of psychiatric principles to all fields. 
A conscious effort should be made to sell 
this field as a basic specialty. This group com- 
mends the consideration which has already 
been given to the idea that a psychiatric insti- 
tute be held next year. It is further advised 
that schools give consideration to establishing 
post-graduate studies in this field. 

2) Improvement in treatment. There is a 
need for correlation of the interest and efforts 
to further the development in this field which 
would lead to the improvement in treatment 
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given by therapists, in more intelligent coopera- 
tion of psychiatrists, and resulting in a more 
effective contribution to the total rehabilitation 
of the neuropsychiatric patient. There is a 
definite need for research in this field. 

The recommendations made to the Board by 
this group were as follows: 


1. That a committee be created to provide 
leadership in carrying out the above sugges- 
tions— 

a) To enliven interest of the committees 
on occupational therapy in the American 
Psychiatric Association, and in the American 
Medical Association, and the Baruch Com- 
mittee in this branch of the profession; 

b) To further education within this group 
of therapists by encouraging interest, and 
cooperation with allied groups, such as state 
mental hygiene associations, vocational re- 
habilitation and nursing, which personnel 
share the responsibility of the total rehabili- 
tation of the mental patient. 

2. That serious consideration be given to pro- 
posed research projects at Menninger’s, at 
Chestnut Lodge, and other state hospitals, which 
are considering the development of research 
projects. 

As a result of the above a Committee on Re- 
search in Psychiatry was immediately appointed 
and is at present functioning effectively. This 
committee has been interested in the relation- 
ship of the psychiatric therapist to the physi- 
atrist. It is anticipated that the time will come 
when there will be departments of physical 
medicine in psychiatric hospitals, at which 
time the physiatrist will be the medical ad- 
ministrator of the occupational therapy depart- 
ment. This should not, however, change the 
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relationship of the therapist-psychiatrist team, 
for we all recognize the fact that occupational 
therapy treatment per se cannot be successful 
except when it is under the direct supervision 
of the psychiatrist in charge of the total treat- 
ment of the patient. The leaders in the field 
of physical medicine have been contacted and 
queried as to how much training on the sub- 
ject of psychiatry they intend to inject into 
their curriculum: none has been provided as 
yet. They are conscious of their lack of knowl- 
edge regarding all psychological aspects of oc- 
cupational therapy and are serious in doing 
everything within their power to meet this 
need. Frankly, I feel that the fact that they 
as a group are not ready to recognize the psy- 
chosomatic or psychological reactions to physi- 
cal disease is more serious than their unin- 
formed state regarding psychiatry because, as 
has been stated above, the physiatrist will not 
assume the role of the director of psychotherapy 
for the psychiatric case, but he will, in many 
hospitals, determine the character of the case 
load carried by therapists. 

In conclusion, may I reiterate: research, 
which will make occupational therapy more de- 
finitive as a form of indirect psychotherapy in 
preventive psychiatry or in psychiatry, is vitally 
needed today. We must first strive to increase 
our ability to observe effectively and present 
worthwhile reports of observations which can 
be interpreted by the psychiatrist. We need 
to improve skill in the application of the var- 
ious motivated activities. In preparation for 
research as well as increased treatment effi- 
ciency, there is a need for continued study, re- 
fresher courses, funds, and time for effective 
research. These are the needs, and the needs 
are urgent. 
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information on the 1948 Convention Program. 
We suggest you take your copy along to New 
York with you to use for handy reference in 
scheduling your time to best advantage during 
the Convention dates. 
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FEATURED O. T. DEPARTMENTS 


Occupational Therapy Department 


THE REHABILITATION CENTER 
Founded by Liberty Mutual Insurance Company 


NANCY MARTIN, O.T.R. 
Director of Occupational Therapy Department 


Under the daily supervision of two ortho- 
pedic surgeons, and closely correlated with Phys- 
ical Therapy, the Occupational Therapy De- 
partment at this Rehabilitation Center func- 
tions primarily for physical restoration of in- 
dustrial accident cases. In order to give a 
clear picture of each departmental section, the 
staff therapist in charge has written a short 
impression of her own division of the program. 

WORKSHOP DAILY SCHEDULE 
8:30 A.M. 

Workshop opens. Tool and supply cabinet 
doors are unlocked. The out-of-town patients, 
living in a nearby rooming house exclusively 
reserved for their use, arrive to report for 
Physical Therapy, or go directly to work in the 
shop. 

Mr. W. (fractured surgical neck of the hu- 
merus) starts his exercise for flexion of the 
shoulder on the vertical sanding board. Mr. 
A. (traumatic amputation of the second, third, 
and fourth fingers) is squeezing clay for stump 
toughening. Mr. B. (fractured femur) rides 
the tractor-type bicycle jigsaw for quadriceps 
strengthening. Mrs. T. (Colles fracture) is 
using a metacarpophalangeal sanding block for 
active flexion of those joints and for wrist ex- 
tension. 
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9:00 A.M. 

Columbia and Boston School students come 
on duty. Commuting patients are now ar- 
riving. Some start to work on their projects 
of woodwork or plastic, while others are su- 
pervised in the use of their respective treat- 
ment media. Mr. F. (old shoulder strain) 
is waiting to be stabilized for internal rotation 
hammering. The inter-communication tele- 
phone rings. A group of patients is wanted 
in Physical Therapy. 

9:30 A.M. 

Patients transported by taxis arrive: Mr. B. 
and Mr. R. (spine fusions) and Mr. S. (a be- 
low knee amputee). Mr. R. works on a plas- 
tic lamp, while Mr. B. starts measuring his 
table top. They work in 30 to 40 minute pe- 
riods, alternating standing and sitting. Mc. S. 
starts work on some special checkers of vari- 
ous shapes and sizes which will be used for 
prosthesis training of arm amputees. The 
prosthesis consultant appears now, and talks 
earnestly with Mr. S. 

10:00 A.M. 

All fifty patients are now here, and the shop 
is a beehive of activity. Mr. N. (bilateral 
above knee amputee) descends the stairs to the 
shop on his full-length legs and goes over to 
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chat with Mr. L. (Potts fracture) who is cut- 
ting some book ends on the treadle jigsaw. 
Mr. N. then goes on to the construction of his 
stepladder. 

10:30 A.M. 

Shop staffed, as usual, by three graduates and 
three students. A graduate on the lower floor 
is supervising Mr. G. (traumatic sub-deltoid 
bursitis) who is doing overhead hammering 
for shoulder work tolerance and strength. Mr. 
C. (fractured head of the radius) is encouraged 
by a student to continue his gravel shovelling 
for heavy resistance work, while she also su- 
pervises Mr. L. (post-operative knee cartilage 
removal) riding the converted bicycle grinder. 
11:00 A.M. 

Graduate assists student in adjusting the 
counterbalanced suspension sling, so Mr. P. 
(ruptured supraspinatus tendon) can do his 
abduction sanding exercise. 

11:30 A.M. 

Shop closes, except for the few stragglers 
finishing up. Patients are provided with lunch 
at a nearby restaurant. Tools are checked and 
the shop is cleaned. 

12:00 M. 

Lunchtime for the staff. 
1:00 P.M. 

Shop reopens, and the morning program is 
repeated. 
3:00 P.M. 

Both orthopedic surgeons have been in to 
check patients under treatment, examine new 
admissions, and give orders for their treat- 
ment to the physical therapist and the occupa- 
tional therapist attending the examination. The 
new patients are now being oriented to Oc- 
cupational Therapy by the therapist with whom 
they will be working in the shop. 

4:00 P.M. 

Shop closes. Tools are checked and shop is 
cleaned. 
4:30 P.M. 

Daily patient records are checked and writ- 
ten. 

5:00 P.M. 
Our working day is done. 
RECREATIONAL THERAPY 

“Good shot! The winner!” These, and 
others like them, are not the shouts usually 
heard in Occupational Therapy, for few depart- 
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ments have their patients for 5 to 6 hours 
daily. Because of this, there is a recreational 
program here, designed to provide socialization, 
relaxation periods, and quiet activity for those 
who have not yet reached full day working 
tolerance. Games such as checkers, darts, ping 
pong, and table hockey provide fun and stimu- 
lation to the program, and competition is keen. 

Recreational Therapy is also designed as 
functional treatment to supplement shop activi- 
ties. Pool, ping pong, bean bag, horseshoes, and 
floor checkers are given to provide specific ex- 
ercises. 

When a visitor observes a patient intently 
analyzing a pool shot, he wonders about its 
treatment value. Assignment to pool might 
be for hip flexion and extension, weight- 
bearing, tolerance, balance, or coordination. 
This is invariably prescribed in arm and leg 
amputation cases. Back flexion and extension 
are important motions provided by pool. Pool 
also provides shoulder, elbow and finger exten- 
sion for the arm used in bridging the cue. The 
shooting arm receives exercise for shoulder ex- 
tension and flexion, elbow flexion, and hand 
grasp. 

When back exercise is desired, floor check- 
ers are used. The patient bends forward and 
pushes the 5 lb. checker along the checker 
board which is laid out in a 12’ x 12’ area 
on the floor. Picking up a checker for a jump- 
play is done by flexing and extending the 
knees, without bending the back. In an aver- 
age game (20 minutes) the patient flexes and 
extends his back approximately 100 times. 

Playing bean bags, followed by pitching 
horseshoes (for graded treatment) is given 
for hand grasp, toughening finger stumps, and 
shoulder flexion. For the beginning of shoulder 
treatment there is an adjustable vertical 
checker board on the wall. The patient stands 
facing the board and reaches in shoulder 
flexion, or stands sideways to obtain abduction. 
By means of a dowel attachment, the checkers 
are set into the board. Resistance for finger 
grasp can be given by tapping the dowels so 
that they stick firmly into the holes in the 
table checker board. 

Ping pong, one of the patients’ favorite ac- 
tivities, is excellent for over-all body activity, 
hand grasp, wrist flexion and extension, arm and 
leg tolerance, and coordination. 
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A teaching program is carried on with each 
student who receives approximately two weeks 
in this department. 

Fun for all, and treatment at the same time— 
that is recreational therapy. 

PRINT SHOP 

Approximately ten patients are treated daily 
in the Print Shop. A 7” x 10” stirrup handle, 
hand operated press is used. Additional re- 
sistance is obtained through weights which 
are attached to the handle by means of a rope 
and pulley, a system devised at the Center 
by Miss Eleanor Buck, O.T.R. The treatment 
periods average five to ten minutes per patient. 
Grading is achieved by increasing the weight 
resistance. The press is used primarily for 
flexion of the shoulder, and extension of the 
elbow and wrist. 

A teaching program is carried out with each 
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student, who also receives approximately two 
weeks in this department. The bulk of the 
work of type-setting, inking, and so forth, is 
done either by the student for practice, or by 
the staff therapist. Occasionally there is a 
patient who needs to develop fine finger mo- 


tions, and is interested enough to set type. 


To date, printing jobs have been furnished 
in a rather uncertain manner. Patients, staff, 
students and friends provide such items as 
stationery, paper napkins, and match covers to 
be monogrammed, while a neighborhood church 
brings in quantities of material, in a mutually 
satisfactory arrangement. Simple record forms 
for the Center are printed, and block print 
cards hold sway at Christmas time. 

We hope our word picture has given you an 
idea of our activities and our average working 
days. 


Occupation is Participation 


IRENE GRANT, O.T.R. 
Supervisor of Occupational Therapy 
Muirdale Sanatorium, Wauwatosa, Wisconsin 


Muirdale Sanatorium, a Milwaukee County 
institution for the treatment of tuberculosis, 
introduced Occupational Therapy as an integral 
part of its medical program when the sana- 
torium was opened in 1915. One wing on the 
lower floor of the main hospital building was 
indicated on the blue prints for this service and 
these rooms plus additional space for school- 
room, typing room and patients’ library are 
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today an active center for treatment programs 
built to the patients’ needs. The first therapist 
was a college graduate with special training in 
arts and crafts for the handicapped. With the 
cooperation of an interested medical staff, the 
work developed along lines acceptable to the 
standards of today, namely, “graduated exercise 
prescribed by the physician.” Today we have 
a staff of four graduate therapists and three 
O.T. assistants. A training center for O.T. 
students has been maintained since the early 
days of the occupational therapy courses in 
Milwaukee. 

Rehabilitation in the broad sense covers the 
entire program of curing the patient and estab- 
lishing him in secure employment or in a satis- 
factory home situation. 

When a patient enters the sanatorium, he 
needs to be aided immediately in his acceptance 
of a new environment and in an interpretation 
of his illness. He must be helped to create an 
environment within his limited area which 
will be satisfactory for his stay in the sana- 
torium. Participation will be the keynote of 
his success—participation guided by the limit 
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set for him by the doctor. The exercise pre- 
scription at Muirdale includes ten classifica- 
tions and bears this notation: “Patients should 
consider assignment of exercise in accordance 
with this schedule as a medical prescription 
which will aid as much in ultimate recovery as 
any drug or other medical measure.” 

The occupational therapist and the educa- 
tional therapist strive to gain the patient's co- 
operation in this adjusting period. Radio phones 
are brought to the new patient and the central 
radio system, with Station MUIR connection, 
is explained to him. Magazines and books are 
brought by the patient library messengers. Con- 
versational therapy, supplied by the therapists 
as they make rounds, acquaints the newcomer 
with some of the departmental activities and 
purposes to encourage the growth of an ob- 
jective interest that will foster contentment 
and rest. 

The media used cover the range of crafts 
which will not require the use of thoracic 
muscles, cause posture strain, entail lifting, etc. 
The occupations selected can be stimulating— 
requiring concentration and thought, sedative 
—with a soothing effect derived from stereo- 
typed motions, active—requiring some physical 
exertion, Or passive—requiring only the atten- 
tion of the patient. 

Occupation of the mind in an adult educa- 
tion program can be as therapeutic as occupa- 
tion of the hands. A combination of the two 
admirably relieves tension and promotes accept- 
ance of necessary routine treatment. Both are 
used in bedside, classroom and workshop pro- 
grams. High school subjects are carried on in 
close cooperation with the city schools, enabling 
young people to go along, in a measure, with 
their school work by earning credits. Cultural 
and brushup studies are provided and corre- 
spondence courses supplied by the Rehabilfta- 
tion Counselling Service of the Wisconsin 
Anti-Tuberculosis Association are supervised. 
Commercial studies begun at the bedside are 
completed in the school room. 

In the patients’ library, therapeutic objectives 
are given consideration. Books, periodicals and 
other reading material provide an anodyne for 
the irritation of enforced physical inactivity 
and possibly deepen the channels of reading 
sufficiently to establish a permanent substitute 
for medically contra-indicated forms of recrea- 
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Practical information is available which 
may aid the patient in post-sanatorium adjust- 


tion. 


ment. The library cart, staffed by a patient 
and either a student O.T. or student nurse, 
goes to a ward each day. A complete file on the 
cart enables one to select any book in the 
library. Patient library messengers make spe- 
cial calls with the six-day books and fill requests. 
Reading lists are prepared when desired. 

Station MUIR, our public address system, 
was installed eleven years ago. The recently 
sound-proofed studio is located in the O.T. 
shop. We have three weekly participation pro- 
grams. The School of the Air, for which mimeo- 
graphed lesson sheets are prepared and dis- 
tributed, reaches an average of 450 patients who 
participate in the studio classroom in absentia, 
but who have a later opportunity for discussion 
with the educational therapist. Such topics as 
English, practical arithmetic, science review, 
history and citizenship, nutrition and charm 
are used. 

We have a music library of more than one 
thousand recordings. Record files are kept on 
the library cart and bed patients are encouraged 
to participate by writing both popular and 
classical programs around their choice of re- 
cordings. Radio script writing encourages 
originality from a literary, as well as histrionic 
angle. Ambulatory patients are trained to be 
announcers and control operators. 

The weekly Invitation to Music program is 
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both educational and inspirational. It is closely 
supervised to approach the subject of full en- 
joyment of the best in music in a manner to 
invite good listening. 

Station MUIR also promotes talks to the 
patients by staff physicians, discussions of hos- 


pital services by staff, quiz programs and book . 


reviews, as well as bringing guest speakers and 
entertainment groups to the studio, 

Three afternoons a week, a twenty to thirty 
minute movie is shown to bed patients in 
solaria on the wards to which additional pa- 
tients are wheeled in chairs and beds. Today, 
movies are accepted as a part of normal living 
and this presentation brings a satisfying experi- 
ence to the ward groups. The 16 mm. pro- 
jector is mounted on a mobile unit and two 
groups can be reached in one afternoon's recrea- 
tion period. Regular movies are shown to 
ambulant patients weekly. They also attend 
seasonal parties and weekly card and bingo 
games. 

The Town Crier, our bi-monthly magazine, 
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WASHINGTON UNIVERSITY 
School of Medicine 
Department of Occupational Therapy 
4567 Scott Avenue, Saint Louis 10, Missouri 
PROFESSOR SUE P. Hurt, B.S., O.T.R., Director 


Established in 1918 as one of the occupational 
therapy training centers for personnel to work 
with men disabled in World War I, the school 
was the first located west of the Mississippi, 
and was known as the Saint Louis School for 
Reconstruction Aides. Civic minded citizens 
of Saint Louis, realizing the value of occupa- 
tional therapy beyond the needs of the emerg- 
ency, joined together in 1919 to organize the 
Missouri Association for Occupational Therapy. 
A prime objective of this Association was the 
continuance of the training center, renamed the 
Saint Louis School of Occupational Therapy. 
The further development of the training pro- 
gram was augmented by the effort and fore- 
sight of Miss Geraldine Lermit, O.T.R., Di- 
rector of the school from 1922 to 1946, the 
curriculum requirements were expanded to 
meet the growing demands of the professional 
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has maintained its popularity for eighteen years, 
and a continuous flow of good material comes 
from patients and staff. The magazine is an 
essential part of environmental buildup and a 
stimulant for the development of out-going 
interest. 

Surgery and new wonderdrugs used in the 
treatment of tuberculosis today, offer a chal- 
lenge to the therapist who aims to fulfill the 
patients’ needs during treatment and convales- 
cence. These needs are more than the physical 
conditions accepted in illness. They are the 
needs of understanding, of guidance, training 
and supplied interests to support the patient 
through his long time hospitalization and to 
preface him for taking his place in the com- 
munity. The rehabilitation counsellor and the 
medical social worker have the future planning 
well in hand, and by pooling our information, 
the patient’s out-sanatorium program fosters 
and develops during his stay in the hospital. 

“Nothing was ever achieved without en- 
thusiasm.” 
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field, and the program was strengthened by an 
association with Washington University. The 
school was accredited by the American Medical 
Association in 1938. In this same year, a 
bequest by Rachel Stix Michael brought about 
a closer affiliation with the University, and in 
February, 1946, the school was established as 
a department of the Division of Auxiliary 
Medical Services under the Dean and Executive 
Faculty of the School of Medicine. The pro- 
gram of training now leads to the degree of 
Bachelor of Science in Occupational Therapy 
given in the School of Medicine. 

The course as now offered is closely corre- 
lated with that given in Physical Therapy, also 
of the Division of Auxiliary Medical Services. 
Applicants for admission must have completed 
two years of college work including a specified 
number of credits in English, biology, physical 
science, psychology, sociology and physical edu- 
cation. Both men and women are accepted. 
This pre-professional work is offered in The 
College of Liberal Arts of Washington Univer- 
sity, and may also be taken at any accredited 
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college or university. The professional program 
consists of two years of didactic and laboratory 
courses followed by one year (10 months) of 
clinical training in approved treatment centers. 
In the first two years, emphasis on the physical 
aspects of disability is given in courses in 
anatomy, physiology, pathology, kinesiology, 
general medicine and surgery, neurology, or- 
thopedics and disability evaluation (19 credits). 


An understanding of the psychological aspect 
of disability is given in a three semester 
(6 credit) progression called Problems in Per- 
sonality Functioning, which develops from the 
normal to the abnormal to the acutely abnormal 
or psychiatric. An understanding of the broad 
field of rehabilitation with the correlation of 
the various services concerned is given in 
courses in Disease and Its Social Component 
(taught by a medical social worker), Social 
Group Work, Vocational Counseling, and Re- 
habilitation (6 credits) and courses specific to 
occupational therapy include history and orien- 
tation, application to the various disability 
groups, and organization and administration 
(7 credits). In the skills program, under the 
direction of Miss Ada Ford, O.T.R., 30 credits 
are devoted to a thorough training in manual 
skills ranging from those with purely recrea- 
tional or psychotherapeutic value, to those espe- 
cially adaptable for physical restoration, to those 
offering opportunity for pre-vocational orien- 
tation and evaluation. Among those included 
are courses in needlework and clothing con- 
struction, ceramics, jewelry and metal work, 
bookbinding, textile decoration, woodwork 
(both hand tools and power equipment), and 
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printing. A course in horticulture is given at the 
Missouri Botanical Gardens, and a course in 
recreational activities is also included. Every 
student must take the complete training as out- 
lined. Advanced standing is given only upon 
presentation of satisfactory credit for the 
equivalent of the required courses. There are 
three full-time registered occupational thera- 
pists on the staff beside a number of part-time 
instructors in theory and skills. All science 
and clinical subjects are taught by the staff of 
the School of Medicine. 

Clinical training must begin in July imme- 
diately following the completion of the two 
academic years and must be completed during 
the following school year. Miss Dorothy Flint, 
O.T.R., directs the clinical training program. 


The affiliation of the Barnes Hospital, the Saint 
Louis Children’s Hospital, the Saint Louis Ma- 
ternity Hospital, the McMillan Hospital, the 
Washington University Clinics and the Oscar 
Johnson Institute with the School of Medicine, 
and their location together on one plot of 
ground, makes this group of institutions for 
teaching purposes integral parts of the School 
of Medicine. Occupational therapy has already 
been developed in some of these units and is 
being used as clinical training, and further de- 
velopment is being planned. The school is also 
affiliated for clinical training with other insti- 
tutions in Saint Louis and Missouri, and with 
treatment centers in Kansas, Indiana, Michigan, 
Ohio, Arkansas, Colorado, New York and 
California. 

All students in the pre-professional course in 
The College of Liberal Arts, and in the first 
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two years of the professional course are mem- 
bers of the Student Health Service which pro- 
vides hospitalization, medical care, limited 
dental care and a program of immunization. 
Through this service also a member of the 
staff of Neuropsychiatry is available for student 
consultation. Students in the professional pro- 
gram have access to the library of the School 
of Medicine. The Department of Occupational 
Therapy has also its own special library which 
includes a growing file of reprints and special 
articles and bulletins. As a part of the train- 
ing program, the students, under the direction 
of Miss Helen Harkness, assume responsibility 
for the organization and administration of the 
special library and also for that of the supply 
store. An active student organization partici- 
pates in the school’s development and assumes 
much of the responsibility for morale and dis- 
cipline in what they have called the “Student 
Responsibility Plan.” 

The school meets the standards of the Amer- 
ican Occupational Therapy Association and its 
graduates are eligible to take the examination 
for registration given by the Association. 


DELEGATES DIVISION 


Dorothy L. Flint, O.T.R., Editor 


TEXAS 
Lenore Brannon, O.T.R., Delegate Reporter 


The Texas Occupational Therapy Associa- 
tion held its Thirteenth Annual Meeting in con- 
junction with the Texas Chapter of the Amer- 
ican Physical Therapy Association, the South- 
ern Section of the American Congress of Phys- 
ical Medicine, and the Postgraduate Course in 
Physical Medicine and Rehabilitation of the 
Medical Branch of the University of Texas, at 
Galveston, March Ist-6th, 1948. The Postgradu- 
ate Course included instruction in the theory 
and technic of application of the various phys- 
ical agents, and emphasized the practical clinical 
aspects of physical medicine as well as recent 
developments in this expanding field. Demon- 
strations, with intensive rehabilitation technics 
for severely injured patients, and motion pic- 
tures were given, in addition to didactic pres- 
entations. Included in the roster of twenty-two 
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guest speakers, most of whom are nationally 
or internationally recognized authorities, were: 
H. Worley Kendall, M.D., President, American 
Congress of Physical Medicine, University of 
Illinois, Chicago; Robert L. Bennett, M.D., 
Emory Univ., Georgia Warm Springs Founda- 


_ tion; Henry D. Bouman, M.D., University of 


Wisconsin, Madison; Ben L. Boynton, M.D., 
Veterans Administration, Dallas; A. Ray Daw- 
son, M.D., Veterans Administration, Washing- 
ton, D. C.; Frederic T. Jung, M.D., American 
Medical Association, Chicago; A.B.C. Knudson, 
M.D., Veterans Administration, Washington, 
D. C.; Richard Kovacs, M.D., New York Poly- 
clinic Medical School, New York; Frank H. 
Krusen, M.D., Mayo Clinic, University of Min- 
nesota, Rochester; James B. Mennell, M.D., St. 
Thomas’ Hospital, London and USC, Los An- 
geles; Stafford L. Osborne, Ph.D., Northwestern 
University, Chicago; Louis P. Biro, M.D., Uni- 
versity of Southern California, Los Angeles; 
also Mildred Elson, R.P.T., Executive Secretary, 
American Physiotherapy Association, New 
York; and our own SUE P. HURT, O.T.R., Pro- 
fessor and Director of Occupational Therapy, 
Washington University School of Medicine, St. 
Louis, whose gracious manner and delightful 
presentation of occupational therapy charmed 
the audience and added much to the prestige 
of our profession. 

A number of occupational therapists enrolled 
in the postgraduate course, so there were many 
stimulating sessions of O.T.’s, P.T.’s and doctors, 
as well as social gatherings at the Hotel Galvez 
headquarters, including the annual dinner of the 
Physical Medicine Group. The O.T.’s and 
P.T.’s held a luncheon at the Buccaneer Hotel, 
Dr. Jack Ewalt, Professor of Neurology and 
Psychiatry, of the University of Texas, being 
the highly pleasing guest speaker. 

The Texas O.T. Association’s annual meeting 
officially convened on March 5th, continuing 
through March 6th, with the following pro- 
gram: 

Registration of O.T.’s; Business Meeting— 
Report of Secretary-Treasurer—Report of Dele- 
gate to A.O.T.A. House of Delegates and Board 
of Management—Slate for election of officers 
in 1949; Luncheon for Members and Guests. 


ROUND TABLE DISCUSSIONS: 
Orthopedics—Eleanore Vance, O.T.R., Brooke Gen. Hos- 
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pital, Fort Sam Houston; Presiding Discussant: Helen 
Ericksen, O.T.R. 

Neuropsychiatry—Mary Beach, O.T.R., Vet. Hospital, 
Waco; Presiding Discussant: Mrs. Flora Needham. 
Cerebral Palsy—Anne Melcher, O.T.R., Cerebral Palsy 
Clinic, Fort Worth; Presiding Discussant: Cornelia 

Watson, O.T.R. 

Tuberculosis—Mrs. Lucile Lacy, O.T.R., Vet. Hospital, 
Temple; Presiding Discussants: Helen Lang, O.T.R.; 
Barbara Pickett, O.T.R. 

Clinical Training—Mrs. Fanny B. Vanderkooi, O.T.R., 
Texas State College for Women, Denton; Presiding 
Discussants: Mary Beach, O.T.R.; Lenore Brannon, 
O.T.R.; and Cornelia Watson, O.T.R. 


Mrs. Fanny B. Vanderkooi, O.T.R., Chair- 
man of the Program Committee, and Mrs. 
Nancy S. Woodson, O.T.R., in charge of local 
arrangements, contributed much to the success 
of the meeting. An excellent and comprehen- 
sive Book Exhibit, collected by Mrs. Vander- 
kooi, attracted much attention and favorable 
comment from members of allied associations 
attending the joint convention. 

The Texas O.T. Association has 72 paid-up 
members from 30 hospitals, 27 new members 
having been admitted in the past two years. 
The T.O.T.A. edits a semi-annual Bulletin to 
keep members informed of names and locations 
of therapists in the State and to impart general 
news of meetings, questionnaires, etc. Our or- 
ganization is invited to publish articles in 
“Texas Hospitals,” the journal of the Texas 
Hospital Association, and the President of the 
State Association is a member of the Editorial 
Advisory Committee. 

During the past few months, there has been 
an exhibit by the O.T. Section of Brooke Gen- 
eral Hospital, under the direction of Ruth A. 
Robinson, O.T.R., Chief Occupational Thera- 
pist, consisting of patients at work, pictures, 
posters, and finished projects, in connection with 
Fiesta de San Jacinta week in San Antonio; an 
Open House at the U. S. Public Health Service 
Hospital in Fort Worth for the members of the 
Tarrant County Medical Society with scientific 
program, exhibits and demonstrations of Psy- 
chosomatic Problems, which included an occu- 
pational therapy exhibit with patients at work; 
Open House at the Cerebral Palsy Training and 
Treatment Center of Fort Worth, Anne Melcher, 
O.T.R., Director, in connection with the Easter 
Seal Drive; “Demonstration of Physical Medi- 
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cine” by Dr. Ben L. Boynton, Chief Physical 
Medicine, Veterans Administration, Dallas, with 
Mary Britton, Chief Occupational Therapist, 
assisting, at the Conference of Office of Voca- 
tional Rehabilitation and National Rehabilita- 
tion Association in Fort Worth in June. 

Miss Cornelia Ann Watson, O.T.R., Director 
of O.T. at the Scottish Rite Hospital for 
Crippled Children in Dallas, gave a talk at the 
Texas Hospital Administrators Conference in 
Dallas in May. 


OFFICERS: 
O.T.R., 


President and Delegate: Lenore Brannon, 


U.S.P.H.S. Hospital, Fort Worth 

Vice President and Alternate Delegate: Mrs. Fanny B. 
Vanderkooi, O.T.R., Texas State College for Women, 
Denton 

Secretary-Treasurer: Pauline Hogshead, O.T.R., Veter- 
ans’ Hospital, Waco 


MARYLAND 
Eleanor Stisser Owen, O.T.R., Delegate Reporter 


The M.O.T.S., which has held five meetings 
this year, has an enrollment of 39 active and 
11 associate members, with average attendance 
of 40 members and students. 


The first meeting was held at the College 
Club on October 9, 1947. This was a social 
“get acquainted” meeting to introduce new 
members and students interning at clinical 
training centers in the State. Presentation was 
made by our group of the gift from A.O.T.A. 
to Dr. William Rush Dunton, in recognition 
of his many years of service as editor of 
“O.T. & R.” 

At the second meeting, January 22, 1948, 
we enjoyed a delicious dinner at the Hochs- 
child Kohn Tea Room. Miss Muriel E. Zim- 
merman presented the delegate’s report on the 
A.O.T.A. Convention held in California. Miss 
Ruth Brunyate presented the new Maryland 
O.T. Constitution for study by our group. It 
was announced that an O.T.R. had been ap- 
pointed to the Medical Advisory Board, Mary- 
land State Board of Rehabilitation. 

On March 10 we met at the Maryland 
Tuberculosis Association. Announcement was 
made of a proposed Tri-State meeting in Wash- 
ington, D. C., and the date set for April 10. 
Dr. Dunton introduced Dr. G. Canby Robin- 


Mrs. 
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son, one of the founders and for many years a 
board-member of the St. Louis School of O.T. 
Dr. Robinson spoke on the importance of occu- 
pational therapy in the treatment of tuberculo- 
sis, stressing the need for therapists in this field. 
There followed a most interesting tour of the 
headquarters of the association. 


About twenty of us attended the Tri-State © 


meeting (O.T. Societies of District of Colum- 
bia, Virginia and Maryland) at the Walter 
Reed General Hospital on April 10. After 
most informative talks by various members of 
these groups, we met at the Officers’ Club for 
luncheon before making a tour of the shops. 
It was an interesting and constructive day! 

For the final meeting on May 27 we were 
entertained at the home of Mrs. Philip J. Wise, 
Loch Raven, Md. Following a box supper, we 
proceeded to the business of the evening. This 


included approval of the new Maryland O.T. 
Constitution and election of officers, as well as 
a discussion of items to be presented at the 
September meeting of the House of Delegates. 
The meeting was adjourned until October, 1948. 


OFFICERS: 

President: Muriel E. Zimmerman, 
Hospital, Baltimore 7, Md. 

Vice-President: Lora Dunetz, O.T.R., Curative Work- 
shop, University of Maryland Hospital, Baltimore, Md. 

Secretary: Mrs. Catherine Shaw, O.T.R., Kernan Hos- 
pital, Baltimore 7, Md. 

Treasurer: Anne E. Lynch, O.T.R., Sheppard & Enoch 
Pratt Hospital, Towson 4, Md. 

Delegate: Mrs. Eleanor Stisser Owen, O.T.R., The Seton 
Institute, 6420 Reisterstown Road, Baltimore 15, Md. 

Alternate Delegate: Ruth Hadra, O.T.R., Children’s 
Rehabilitation Institute, Cockeysville, Md. 


O.T.R., Kernan 


1948 ANNUAL CONVENTION 
Hotel Pennsylvania, New York, N. Y. Sept. 7-9, 1948 


Meetings 
Saturday, September 4 
A.M. P.M. 
10:00- 2:00 Advance Registration ...... Mez. Floor, 7 
Ave., side 

9:00- 1:00 Education Committee, joint 

P.M. P.M. 

2:00- 6:00 Subcommittee on Schools and 
Subcommittee on Clinical 

7:30-10:00 Registration Committee ..... eee. 

8:00-10:00 Clinical Research and Service 
Sunday, September 5 

A.M. P.M. 

10:00- 1:00 Subcommittee on Schools and 
Subcommittee on Clinical 
Special Committee on 

P.M. P.M. 

2:00- 5:00 House of Delegates ........ 
Subcommittee on Schools and 
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Subcommittee on Clinical 


7:00-10:00 House of Delegates ........ 
Education Committee ..... 


Monday, September 6 


A.M. P.M. 

9:00- 1:00 Board of Management ...... 
P.M. P.M. 

2:00- 4:00 Board of Management ...... — 
4:00- 6:00 Tea for AOTA officers, Board, 


House and Com. members, 
given by N. Y. State and 
Western N. Y. Associations of 


Room 
7:30-10:00 House of Delegates ......... Conf. room 2 
Permanent Convention 
Committee on Rules and 
Tuesday, September 7 
8:00 Occupational Therapists of 
World War Il 
Thursday, September 9 
P.M. P.M. 
1:30- 5:00 Board of Management ...... 
7:00-10:00 Board of Management ...... oe 
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31st Annual Convention Program 


Tuesday, September 7 


8:15 to 5:00. Registration... .. Foyer Grand Ballroom 
Educational Exhibit .......... 


9:00 to 12:00 M. MORNING SESSION ” ‘4 

Business Meeting 

Call to order by the President, Mrs. Winirrep C. 
KAHMANN, OTR. 

Invocation: Rev. RatpH D. BonacnHer, Chaplain, 

t Bellevue Hospital, New York, N. Y. 

Official Welcome: Commissioner Epwarp M. Ber- 
NECKER, Department of Hospitals, City of New 
York. 

Address: Wrnirrep C. KAHMANN, OTR. 

Annual Business Meeting 

Report of 
Executive Director, AOTA: Wirma L. West, OTR. 
Treasurer: CLARE SPACKMAN, OTR. 

House of Delegates: Harrier J. Tieser, OTR., 
Speaker. 
Standing Committees 
Election of Officers 
New Business 


12:00 to 2:00 P.M. MOTION PICTURES... . Parlor 1 
2:00 to 5:00 P.M. AFTERNOON SESSION 
Grand Ballroom 
Presiding: Beatrice D. Wave, OTR, Associate Pro- 
fessor and Director of Occupational Therapy, Col- 
lege of Medicine, University of Illinois, Chicago, Ill. 
Topic: “Some Projective Techniques in Psychiatric 
Diagnosis” 
Speaker: Dr. Besste BurGEMEISTER, Research Psy- 
chologist, Neurological Institute, Columbia-Presby- 
6 terian Medical Center, New York. 
Discussant: MarGcueriteE Emery, OTR, Director of 
Occupational Therapy, Neurological Institute, Co- 
lumbia-Presbyterian Medical Center, New York. 
Topic: “Opportunities for Group Psychotherapy in 
Occupational Therapy” 
Speaker: S$. R. Stavson, Director of Group Therapy, 
Jewish Board of Guardians, New York. 


4:00 to 6:00 P.M. MOTION PICTURES... . Parlor 1 
5:00 to 7:00 P.M. EXHIBITION AND TEA at the 


Museum of Modern Art, 11 West 53rd St., New York 


(Arranged by the OT Volunteer Assistants Training 
Courses) 


8:00. Meeting of Occupational Therapists of World 
War II. 


2nd Lt. Mildred Bond, O.T.R., Pres. 
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Wednesday, September 8 


8:15 to 5:00. Registration..... Foyer Grand Ballroom 
Educational Exhibit .......... Foyer Grand Ballroom 


9:00 to 12 Noon MORNING SESSION ” . 

Presiding: NaNcy Martin, OTR, Director of O.T., 
The Rehabilitation Center, Liberty Mutual Insur- 
ance Co., Boston, Mass. 

Topic: “Occupational Therapy: A Basic Unit in Re- 
habilitation” 

Speakers: “Techniques in Vocational Rehabilitation of 
the Mentally Ill” 
LuTHER Woopwarp, Ph.D., National Committee for 
Mental Hygiene, New York, N. Y. 
“Techniques in the Rehabilitation of the Tubercu- 
lous” 
Ho.ianp Hupson, Director, Rehabilitation Service, 
National Tuberculosis Association, New York, N. Y. 
“Techniques in the Rehabilitation of the Orthopedi- 
cally Handicapped” 
Dr. Harotp D. Storms, Director of Physical Medi- 
cine, The Workmen’s Compensation Board, Conva- 
lescent Center, Malton, Ontario. 

Discussant: ExrizapetH K. Wise, OTR, Supervisor, 
New York State Department of Education, Bureau 
of Vocational Rehabilitation, Rochester, N. Y. 


12:00 to 2:00 P.M. MOTION PICTURES .. .Parlor 1 


12:00 to 2:00 P.M. LUNCHEON, Parlor 2, Heads O.T. 
Departments, N. Y. State Department of Mental 
Hygiene. 


2:00 to 5:15 P.M. AFTERNOON SESSION 


2:00 to 3:30. P.M. 3 Round Table Discussions 


1. “New Ways With Children” Georgian Room 
Presiding: Mrs. Atex ZacHRrone, OTR, New York 
Rehabilitation Hospital, West Haverstraw, N. Y. 
Speakers: ‘‘Psychological Problems in Approaching the 
Child” 
Dr. Henry A. Work, Psychiatric Service Advisor 
and Director of Mental Hygiene Unit, U. S. Chil- 
dren’s Bureau, Federal Security Agency, Washington, 
D. C. 
“Play—the Child’s World” 
NorMa ALESSANDRINI, OTR, Bellevue Hospital 
Pediatric Division, New York, N. Y. 

Discussant: Mrs. ROBERT FRANKLIN, OTR, O.T. Dept., 
Columbia Presbyterizn Medical Center, New York. 


2. “Physical Medicine in the Rehabilitation of Trau- 
Grand Ballroom 


matic Injuries” 
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Presiding: EvizaBeTH L. Jameson, OTR, Director 
of O.T., Veterans Hospital, Bronx, New York. 
Speakers: ‘Orthopedic Cases Suitable for Functional 
Occupational Therapy” . 
Dr. Ramsey Straus, Associate Attending Ortho- 
pedic Surgeon, Hospital for Special Surgery, New 
York. 
“The Treatment of Peripheral Nerve Injuries” 
Dr. Lester A. Mount, Assistant Neurological Sur- 
geon, Neurological Institute, Columbia-Presbyterian 
Medical Center, New York, N. Y. 
“Physical Therapy in the Treatment of Traumatic 
Injuries” 
EsTHER ANDERSON, Physical Therapist, Hudson and 
Jay Dispensary, New York. 
“Occupational Therapy in the Treatment of Trau- 
matic Injuries” 
H. Brokaw, OTR, Consultant in Occupa- 
tional Therapy. 


3. “Occupational Therapy in the Rehabilitation of the 

Tuberculous” Keystone Room 

Presiding: LypA ANN BaNcrort, OTR, Supervisor 
of O.T., State of New York, Department of Health, 
Division of Tuberculosis. 

Speakers: “Rehabilitation in the Hospitals, and Social 
Complications” 
Frances Beery, Associate Social Worker Rehabili- 
tation Service, National Tuberculosis Association, 
New York, N. Y. 
“Graded Exercise and Work Tolerance” 
CuarLotre A. Briccs, OTR, Director of O.T., 
Niagara Co. Sanatorium, Lockport, New York. 
“Student Training” 
Mrs. BertHA Skou, OTR, Director of O.T., Mt. 
Morris Hospital, Mt. Morris, New York. 


3:45 to 5:15 P.M. 3 Round Table Discussions 


1. “Occupational Therapy in Psychiatry” 
Grand Ballroom 

Presiding: ScuLLin, OTR, Director of O.T., 
New York State Department of Mental Hygiene, 
Albany, New York. 

Topic: “The Functions of the Occupational Therapist 
in Psychotherapy” 

Dr. Letanp E. Assistant Director, Psy- 
chiatric Institute and Hospital, New York, N. Y. 
Discussant: Mrs. ALBERT DeutscH, OTR, Rockland 

State Hospital, Orangeburg, N. Y. 

Topic: “The Functions of the Occupational Therapist 
as an Adjuvant in Shock Therapies and Prefrontal 
Surgery” 

Dr. LorHar B. Katinowsky, Research Associate, 
Department of Psychiatry, College of Physicians 
and Surgeons, Columbia University, New York. 
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Discussant: Miss BertHA J. Piper, OTR, Director 
of O.T., Fairfield State Hospital, Newtown, Conn. 


2. “The Scientific Study of Occupational Therapy” 
Georgian Room 

Presiding: MARGUERITE ABBoTT, OTR, Associate Di- 
rector, Occupational Therapy, Columbia University, 
New York, N. Y. 

Discussants: MartHa E. Jackson, Chairman, O.T. 
Department, Ohio State University, Columbus, Ohio. 
GERTRUDE JANE Murray, OTR, Lawson General 
Hospital, Atlanta, Ga. 

CarLoTra Weis, OTR, Director of O.T., Los 


Angeles County General Hospital, Los Angeles, Cali- 
fornia. 


3. “The Training of O.T. Personnel in the Rehabilita- 

tion of the Cerebral Palsied Keystone Room 

Presiding: SreELLA M. S. Miner, OTR, Director of 
O.T., Cerebral Palsy Clinic, Lenox Hill Hospital, 
New York, N. Y. 

Speakers: ‘“The Cerebral Palsied” 
Dr. WintHRoP PHELPs, Director, Children’s Re- 
habilitation Institute, Cockeysville, Md. 
“Training Programs” 
RutH Brunyate, OTR, Director of O.T., Chil- 
dren’s Rehabilitation Institute, Cockeysville, Md. 
EuizaBETH Martin Wacner, OTR, Cerebral Palsy 
Coordinator, National Society for Crippled Children 
and Adults, New York, N. Y. 


4:00 to 6:00 P.M. MOTION PICTURES... .Parlor 1 
7:00 P.M. EVENING SESSION: BANQUET 
Georgian Room 

Presiding: Mrs. WINIFRED KAHMANN, O.T.R. 

Welcome: Dr. DunToN, Jr., O.T.R. 
Charter Member A.O.T.A., Founder and first editor 
Occupational Therapy and Rehabilitation. 

Speaker: Dr. Howarp A. Rusk, Chairman and Pro- 
fessor, Department of Rehabilitation and Physical 
Medicine, Bellevue-New York University College of 
Medicine. 

Topic: ‘‘Rehabilitation—a Challenge to the Occupa- 
tional Therapist” 


Thursday, September 9 


8:15 to 12 Noon Registration. . Foyer Grand Ballroom 
Educational Exhibit .......... 
9:00 to 11:30 A.M. MORNING SESSION 
Grand Ballroom 
Presiding: Frances Hetmic, OTR, Director, Roches- 
ter Rehabilitation Center, Inc., Rochester, New 
York. 
Topic: “O.T. in the Rehabilitation of the Hemiplegic 
and Arthritic Patient” 
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Speakers: “The Rehabilitation of the Hemiplegic Pa- 
tient” 
Dr. Tempte Fay, Clinical Neurologist, Temple 
University, School of Medicine, Philadelphia, Penna. 
“The Treatment of Rheumatoid Arthritis in the 
Light of New Knowledge” 
Dr. Georce C. Haypou, Chief of the Arthritis 
Services, Goldwater Memorial Hospital, New York 
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“O.T. in the Rehabilitation Shop for Hemiplegic 
Patients” 

Doris BEASLEY, OTR, Goldwater Memorial Hospi- 
tal, New York. 

“Occupational Therapy and Rehabilitation in the 
U. S. Public Health Service” 

Marcarer L. Biopcett, OTR, Chief Occupational 
Therapist, U. S. Marine Hospital, Boston, Mass. 


FIELD TRIPS 


Members are ted to ble promptly for Field 
Trips in the Foyer of the Grand Ballroom and the two 
adjoining parlors, Signs will show the assembly point 
of each trip. Guides will meet their parties at each 
sign. Busses for the United Nations trip will leave 
promptly at 1:15. Consult Guide Books for departure 
time of hospital trips. 

You are requested to sign up for hospital 
trips at the transportation desk by Wednesday, 
September 8, at noon, so we may notify installa- 
tions of the number of visitors they may expect. 

Tour time includes travel time. Leaders are 
provided for each of the Thursday trips. Signs 
will be posted to designate place of meeting. In 
the event there are changes in the Thursday or 
Friday trips an announcement will be made on 
the floor at the time of the Convention. 


THURSDAY, SEPTEMBER 9 
COMBINED FIELD TRIPS 
I WELFARE ISLAND (12:30-5:00 — unlimited 
Visitors) 

Goldwater Memorial Hospital—Chronic 

New York City Cancer Institute 

Home for Dependents—Geriatric 
Tea party at end of trip 


Il-A LOWER MANHATTAN (12:30-6:00 — 25 
Visitors) 
Institute for the Crippled and Disabled—Re- 
habilitation; 400 Ist Ave. and 23rd Street 
The National Hospital for Speech Disorders— 
Rehabilitation; 61 Irving Place near 18th St. 
or 
II-B BRONX (12:30-5:00—40 visitors) 


Altro Work Shops—Rehabilitation; 1021 Jen- 
nings Street 
Lectures planned 
III MID-MANHATTAN (12:30-5:00—20 visitors) 
The New York Association for the Blind; 111 
East 59th Street 
Hospital for Joint Diseases; 
Madison Avenue 


123rd Street and 
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Payne Whitney Clinic of New York Hospital— 
Psychiatric; 525 East 68th Street 
UPPER MANHATTAN (12:30-5:00—30  vis- 
itors) 
New York State Psychiatric Institute; 722 
West 168th Street 
The Presbyterian Hospital—General; 622 West 
168th Street 
or 
WHITE PLAINS (1:00-5:00—unlimited visitors) 
The New York Hospital, Westchester Division— 
Psychiatric 


IV-A 


or 
ST. ALBANS, LONG ISLAND (1:15-4:00—20 
visitors) 

St. Albans U. §. Naval Hospital—General 
V UNITED NATIONS TOUR (1:15-6:00) 


IV-C 


FRIDAY, SEPTEMBER 10 
Suggestions for Post-Convention Trips 
ALL DAY TRIPS 
I FAIRFIELD STATE HOSPITAL — Psychiatric 
(8:00-5:00) 
Newtown, Connecticut 
Il PILGRIM STATE HOSPITAL — Psychiatric 
(9:00-3:45) 
West Brentwood, Long Island 
It] LETCHWORTH VILLAGE—Mentally defective 
(8:00-4:00), tour 3-4 hours 
Thiells, N. Y. 
NEW YORK STATE RECONSTRUCTION 
HOME—Orthopedic (1:30-4:30), tour 1-2 hours 
West Haverstraw, New York 
IV U. S. Veterans Administration Clinic—3 tours, 
10 visitors on each. 8:30-10:30, 10:30-12:30, 
12:30-3:30 
252 Seventh Avenue, N. Y. C. 
HOSPITAL FOR SPECIAL SURGERY—Ortho- 
pedic (9:00-12:00), tour 1 hour 
321 East 42nd Street, N. Y. C. 
INSTITUTE FOR CRIPPLED AND DISABLED 
—Rehabilitation Tour at 2:00. 1% hours 
400 First Avenue 
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V LENOX HILL HOSPITAL CEREBRAL PALSY 

CENTER (9:00-12:00), % hour tour 

77th Street and Lexington Avenue, N. Y. C. 
BELLEVUE HOSPITAL REHABILITATION 
CENTER (10:00-4:00), 1 hour tour 

26th Street and First Avenue, N. Y. C. 
CITY HOSPITAL — General (9:30-4:30), % 
hour tour 


BROOKLYN STATE HOSPITAL—Psychiatric 
(1:30-5:00), tour 1-2 hours 
681 Clarkson Avenue, Brooklyn, N. Y. 
II THE SEEING EYE INCORPORATED—Blind 
Leave N. Y. C. 12:25, tour 1 hour 
Whippany Road, Whippany, N. J. 
III TRIBO HOSPITAL—Tuberculous (9:00-5:00), 
1 hour tour 
Welfare Island, N. Y. C. 164th Street near Parson’s Boulevard, Queens, 
METROPOLITAN HOSPITAL—General (1:00- N. Y. 
4:30), 1 hour tour 
Welfare Island, N. Y. C. Note: Members of the Transportation Commit- 
tee will gladly furnish travel information regard- 
HALF DAY TRIPS ing these trips. Register for all trips as early as 
I KINGS COUNTY HOSPITAL—General (2:00- possible. INTERVALS NOTED ABOVE ARE THE 
4:00), 2 hour tour ONLY PERIODS VISITORS MAY VISIT THE 
Brooklyn, N. Y. RESPECTIVE INSTITUTIONS. 


Third Annual Institute Program 


Friday, September 10 


9 a.m. to 12 noon 
“The Patient’s View of Occupational Therapy 
Dr. Jay W. Fivcer, Jr. 

Presently staff psychiatrist at the Veterans Administra- 
tion Mental Health Clinic, Newark, New Jersey, and 
also psychiatrist at Rutgers University where he did 
his undergraduate study. After receiving his Medical 
Degree from the University of Pennsylvania, he in- 
terned at the Reading General Hospital and was 
Resident in Psychiatry at the Norristown State Hos- 
pital prior to his induction into the Army. During 
his Army service, principally at Fort Storey Convales- 
cent Hospital, he lectured to occupational therapists on 
psychiatry. On discharge from the Army he was 
Resident in Psychiatry at the Boston State Hospital 

é where he continued to express an active interest in 

occupational therapy. 

1 p.m. to 4 p.m. 

“A Practical Method of Recording Clinical Data in 

Psychiatric Cases” 


Dr. A. MALAMuUD 
Professor and Chairman of the Department of Psy- 
chiatry of Boston University School of Medicine and 
Clinical Director at Worcester State Hospital, which 
position he has held since 1939. Dr. Malamud received 
his Medical Degree from Canada’s McGill University 
and taught at the University of Iowa as Professor of 
Psychiatry from 1929 to 1939. His primary interests 
have been clinical neurology and psychiatry with re- 
search work in psychopathology, psychosomatic medi- 
cine and psychotherapy. His publications include a 
textbook of psychopathology, contributions on psycho- 
neuroses to several reference books, and a number 


of papers contributed to psychiatric journals. One of 
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his recent papers, based on research, dealt with methods 
of recording clinical data. 


4 p.m. to 4:30 p.m. 
**The National Mental Health Act’ 


To be presented by a representative of the Mental 
Hygiene Division of the United States Public Health 
Service. 


Saturday, September 11 


9 a.m. to 12 noon 
“The Psychiatrist Evaluates the Potentialities of and the 


Training Requirements for Occupational Therapy in 
the Treatment of the Neuropsychiatric Patient” 
Dr. Noran D. C. Lewis 
Senior Director of the New York Psychiatric Institute. 
Dr. Lewis received his Medical Degree from the Uni- 
versity of Maryland and did graduate study in neu- 
rology, psychology and psychiatry at the Johns Hop- 
kins University and the University of Vienna. He has 
held professional and teaching positions at Johns 
Hopkins, St. Elizabeth’s Hospital, George Washington 
University, the Naval Medical School, the Surgeon 
General’s Laboratory, Columbia University, American 
University, and others. Some of his current academic 
and hospital appointments are with the Department of 
Psychiatry at Columbia University, New York Hospital 
for Bone and Joint Disorders, New York Orthopedic 
Dispensary and Hospital, Presbyterian Hospital, Van- 
derbilt Clinic and New York School of Social Work; 
also as consultant in neuropsychiatry to the Secretary 
of War, in mental hygiene to the U. S. Public Health 
Service and in Exterpa Medica to the Netherlands. 
Dr. Lewis is editor of the Yearbook in Psychiatry, the 
Journal of Nervous and Mental Disease, the Psycho- 
analytic Review and several other psychiatric publica- 
tions. 
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TAKE THE JOURNAL WITH 


ith Mr. 
New York 


and your Institute reservations with Miss Elizabeth 


ions w 
Smedes, O.T.R., Institute Chairman, Box 695, Stonybrook, 


We hope you have made your hotel reservat 


Manager, Hotel Pennsylvania, 


McCabe, 


L. I., N. Y. Have you also sent the coupon contained in the 
June issue to Local Convention Chairman Susan Colston Wil- 
son, O.T.R., 681 Clarkson Avenue, Brooklyn 3, N. Y., so she 


can anticipate convention attendance? 


James R 


1, 
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YOU TO THE CONVENTION! 


The map above, made available to us for publication by Hag- 
strom Company, N. Y., Map Makers, will help to guide you 
around the city; the listings of committees, officers and dele- 
gates will help you identify active members of the Associa- 
, tion; the up-to-date programs of meetings, institute and the 
details regarding field trips will be especially helpful to you 


| throughout the Convention. This is your Convention Issue 
—use it! 
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SPECIAL NOTICES 


SPECIAL NOTICES 


N.F.I.P. APPROVES REQUEST FOR 
SCHOLARSHIP FUNDS 

The National Foundation for Infantile Pa- 
ralysis has approved the A.O.T.A. request for 
12 scholarships for a month’s intensive study 
in anatomy, kinesiology, and the theory of 
applying occupational therapy in the treatment 
of poliomyelitis patients. 

The course is offered by the Occupational and 
Physical Therapy Departments of the Univer- 
sity of Southern California in the summer of 
1949. Its purpose is to give the occupational 
therapist a better basic preparation for work 
with the polio patient and to equip her to train 
others in the practical application of occupa- 
tional therapy to this specific disability. Since 
one of the considerations in selection of appli- 
cants will be geographical distribution, it is 
hoped that the development of more adequate 
occupational therapy programs for polio con- 
ditions will be made possible in the future 
throughout the country. 

The scholarship includes travel expenses to 
and from California, room and board during 
the period of the course (living arrangements 
will be made by the University) and tuition. 
Instruction will be in the following: 

1. Anatomy for therapists—3 semester hours 

credit 
An integral study of external anatomy, 
by laboratory dissection method, with 
particular emphasis on osteology, ar- 
thrology, kinesiology and the anatomy 
of the nervous system. 

2. Orthopedic Application — 2 semester 

hours credit 

A critical analysis of activities for the 
physically disabled; study of effects of 
disease and disability in terms of 
musculo-skeletal function; recognition 
of compensations and substitutions; 
study of adaptation and application of 
the various techniques of occupational 
therapy in the treatment of physical 
disabilities with particular emphasis on 
poliomyelitis. 

Selection of applicants for the scholarships 
will be handled by a special committee of the 
American Occupational Therapy Association in 
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conjunction with the National Foundation. Con- 
sideration in screening will be the applicant’s 
demonstrated academic ability, her past experi- 
ence and/or future plans for actual work with 
poliomyelitis patients or teaching in this field, 
her general experience, and geographical cov- 
erage. Only citizens of the United States, or 
those who have applied for their first papers, 
are eligible. 

Selection of candidates must be completed 
by January, 1949. Application blanks may be 
obtained by writing directly to the Office of 
the Educational Field Secretary, American Oc- 
cupational Therapy Association, 33 West 42nd 
Street, New York 18, N. Y. 


REGISTERED O.T. NEEDED 
AT AUSTRALIA SCHOOL 

The Occupational Therapy School of Vic- 
toria, Australia, which has been operating for 
the past six months under Director Elizabeth 
Osborn, is in need of an experienced occupa- 
tional therapist to take over an interesting set 
of duties. 

Miss Osborn’s letter, addressed to the editor 
of the Journal at the suggestion of Miss Mar- 
jorie Fish, O.T.R., who is in Australia on leave 
of absence from her duties at Columbia Univer- 
sity, says in part: 

“Owing to the accute shortage of qualified 
occupational therapists in Victoria, the matter 
of practical work presents considerable diffi- 
culty, and the School Board of Management ° 

. is prepared to cover the fare to Australia 
in the case of an overseas applicant provided 
service for a minimum of two years can be 
promised.” 

Duties at the Victoria School would require 
responsibility to the Director for (1) Organi- 
zation and administration of Occupational 
Therapy in one or more hospitals or other 
medical institutions as required. 

(2) Practical instruction of students in the 
application of Occupational Therapy and de- 
partmental management. 

(3) Certain administrative duties in the 
School. 

Further details can be obtained from the 
School Director, Occupational Therapy School 
of Victoria, 72-84 Surrey Road, South Yarra, 
S. E. 1., Melbourne, Australia. 
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SPECIAL NOTICES 


A.P.T.A. CONFERENCE 

The many Occupational Therapists who 
were guests of the American Physical Ther- 
apy Association at their Annual Conference 
in Chicago report in glowing terms that 
Physical Therapists are excellent hostesses, 
providing not only interesting and informa- 
tive sessions but superior extra-curricular 
companionship. They are looking forward to 
a reciprocal engagement when the A.P.T.A. 
is guest at our Annual Convention in New 
York. 


EVENTS CALENDAR 


SEPTEMBER 7-10 
American Congress of Physical Medicine— 
Hotel Statler, Washington, D. C. 
SEPTEMBER 7-11 
American Occupational Therapy Association— 
Hotel Pennsylvania, N. Y. C. 
SEPTEMBER 18-19 
American College of Hospital Administrators— 
Traymore Hotel, Atlantic City, N. J. 
OCTOBER 18-22 
American Association of Medical Record Li- 
brarians—Elks Club, Los Angeles, Cal. 
American Dietetic Association—Hotel Statler, 
Boston, Mass. 
American College of Surgeons—Biltmore Hotel, 
Los Angeles, Cal. 
NOVEMBER 3-4 
National Committee for Mental Hygiene — 
Pennsylvania Hotel, N. Y. C. 


SAMPLE REPORT FORMS 
AVAILABLE 
Psychiatric O.T. 


Referral cards, progress records, 
case-study outlines 


Mimeographed publication; 31 pp., 
durable paper covers 


Price fifty cents 
Send request to 
American Occupational Therapy Assn. 
33 West 42 Street, N. Y. C. 18 
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BARBARA STOW 
REPORTS ON U. S. VISIT 
The Journal editorial office is in receipt of 
a detailed and appreciative report forwarded 
by Barbara Stow, M.A.O.T., who returned to 
her duties in London last winter after spending 


_ three months in the United States and Canada 


on an official visit to occupational therapy 
centers in these countries. In her report to 
her superiors and associates, Miss Stow says that 
a highlight of her trip was attendance at the 
1947 convention at Coronado, Calif., where 
many O.T.’s had an opportunity to meet and 
talk with her. 

This report will be kept on file and be made 
available to anyone who wishes to borrow it. 
It is a highly detailed record of Miss Stow’s 
experiences and impressions of Occupational 
Therapy in North America. 


UNIVERSITY OF MINNESOTA 
Notice has been received of the formal ap- 
proval, by the Council on Medical Education 
and Hospitals of the American Medical Associ- 
ation, of the Course in Occupational Therapy 
at University of Minnesota. 


DR. CHITTICK, CHAIRMAN 

The Chairman of the Committee on Medi- 
cal Rehabilitation (includes O.T.) of the 
American Psychiatric Association, is Dr. Rupert 
A. Chittick, Superintendent, Vermont State 
Hospital, Waterbury, Vt. Dr. Chittick says he 
hopes occupational therapists will call the at- 
tention of his committee “to any aspects of the 
Medical Rehabilitation program that may not 
be receiving the attention they deserve, or to 

. make suggestions by which (it) can co- 
operate with others to the advantage of all.” 


O-TEASERS 

1. What are the six classes of membership in 
the A.O.T.A.? 

2. What are the qualifications for election of 
a Delegate to the House of Delegates? 

3. Delegates serve for three years. Are they 
eligible for re-election? How long? 

4. What group manages the affairs of the 
A.O.T.A.? 

5. Who makes up the Executive Committee of 
the A.O.T.A.? 

(Answers on page 253). 
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LEVATOR 
SCAPULAE 
PECTORALIS 

MINOR 


ALONG DOTTED LINES 


ANTERIOR AND 
MEDIAL DELTOID 


POSTERIOR AND 
MEDIAL DELTOID 


SUPRASPINATUS 


DIRECTIONS FOR CONSTRUCTING PROJECT TO DEMONSTRATE MUSCLE 
LAYERS OF THE SHOULDER 


. Cut out all parts except intercostal spaces of thorax. 
Glue together anterior and posterior views of thorax. 
. Cut dotted lines (superior lip or spine, great scapula 
notch on b; tip of coracoid process on a). Put glue 
on reverse side of b, omitting it over scapula spine 
and acromion process. Adhere to a. 
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3. Note that in attaching the following, the origins 


are left free so the muscles may be lifted to show 
their relationships to each other. 

SUBSCAPULARIS: glue to subscapular fossa. 
CORACOBRACHIALIS: glue to tip of coracoid 
process. SUPRASPINATUS: glue to supraspinatus 
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O. T. ITEMS 


fossa. Pass muscle behind spine of scapula, through 
great scapular notch, TERES MINOR: INFRA- 
SPINATUS: glue to origins. TERES MAJOR: glue 
to origin and pass muscle forward to anterior portion 
humerus. POSTERIOR AND MEDIAL DELTOID: 
glue to origin and infraspinatus. 

SERRATUS ANTERIOR: glue to anterior portion 
to thorax, leaving posterior portion free. Attach 
vertebral border scapula and subscapularis to pos- 
terior portion serratus anterior. PECTORALIS 
MINOR: glue to anterior 3, 4, 5 ribs. SUBCLA- 
VIUS: glue to origin. PECTORALIS MAJOR: glue 
to sternum, clavicle. ANTERIOR AND MEDIAL 
DELTOID: glue to origin. RHOMBOIDEI: glue to 
spinous processes. LEVATOR SCAPULAE: glue to 
insertion. TRAPEZIUS: glue to 1-12 spinous proc- 
esses. (Note that cervical vertebrae are missing in 
this section. Biceps and Triceps, which belong more 
properly to elbow group, are missing. Latissimus 
dorsi also missing in this section.) 


OCCUPATIONAL THERAPY IN 
NEW YORK STATE INSTITUTIONS 


Extension of occupational therapy to all 
patients whom it can benefit in the twenty-six 
hospitals and schools of the New York State 
Department of Mental Hygiene has been made 
possible by the provision of two hundred and 
nine new positions, Dr. Frederick MacCurdy, 
Commissioner of Mental Hygiene, has an- 
nounced. The positions became available 
through funds recommended by Governor 
Dewey and approved by the legislature. The 
department of mental hygiene recently com- 
pleted a survey to determine the occupational 
therapy needs of all types of patients in the 
state hospitals and schools. Most of the new 
positions are at the occupational instructor and 
the occupational aide levels. 


Jour. Am. Med. Assn., V. 137, No. 7 
6-12-48 


SHOP HINTS 


To transfer a design to a dark surface: chalk the back 
of the paper design with ordinary blackboard chalk. 
Place the design on the surface to be decorated and trace 
over it with pencil. . 


To keep sewing machine thread from pulling too tight 
when sewing fabrics such as turkish toweling and rayons: 
include a piece of ordinary paper and tear paper away 
afterwards. 


Clippings from the edges of gauze, left over when 
cutting the material into squares from large bundles, 
make a good substitute for expensive pillow stuffing. 
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International Congress on Mental Health 
London, August 11-21, 1948 

The International Congress on Mental Health 
has been planned to bring together professional 
workers in the allied fields of mental health and 
psychiatry. Representatives from thirty-seven 
nations have already indicated their intention 
to be present. These include psychiatrists and 
social scientists from North and South Amer- 
ica, Asia, and Western and Eastern Europe. 

Instead of individual presentations, the pro- 
gram will consist mainly of the reports of 
numerous discussion groups which are being 
established in the various participating coun- 
tries and which will be made up of represent- 
atives of severa! professions such as psychiatry, 
social work, psychology, pediatrics, anthropol- 
Ogy, nursing, and education. In the plan of 
organization for these groups, the United States 
is divided into five regions with a chairman for 
each. These are: northeast region, Miss Marian 
McBee, New York; southeast region, Dr. 
George H. Preston, Baltimore; central north- 
west, Dr. Leo H. Bartemeier, Detroit; central 
southwest, Dr. Lewis L. Robbins, Topeka; far 
west, Dr. Martha MacDonald, Palo Alto. 

For the first time psychiatrists and social 
scientists from all over the world are pooling 
their knowledge in a common effort to pro- 
mote harmonious living, an essential basis for 
world peace. 


ANSWERS TO O-TEASERS ON 
PAGE 251 
1. Active, Fellow, Student, Associate, Substaining, 
Honorary life. 
2. Registered therapist and active member of the 


A.O.T.A. for at least one year prior to election. 
3. Yes; one term. 


4. Board of Management. 


5. President, one vice-president, four members of the 
Board of Management. 


BONERS CULLED FROM 
JUNE SCHOOL EXAMS 
Thoracoplasty—an operation in which several lungs are 
removed. 
Her dystrophy is due to low finances. 
O.T. was really started about 1903 by Miss Susie 
Slagle. 
Ingrowing ligament (inguinal ligament). 


To remove the insulation from heavy copper wire, 
hammer it against a hard surface. The insulation will 
fall off and the wire may be used for craft projects. 
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EXCERPTS FROM LETTERS FROM MISS FISH 


MISS FISH REPORTS AUSTRALIAN 
O.T.’s WISH TO VISIT AMERICA 


I do love this beautiful place—Sydney is a 
lovely city spreading for miles around a fan- 
tastic harbor which is composed of hundreds 
of little bays. Everywhere there is sea and sun 
and fresh air. It is an intriguing combination 
of the modern and quaint antiquity—there is 
an ease to living which is most refreshing. 

I was lucky at first to be accommodated in 
the home of a charming Australian family who 
seem to know everyone in Sydney — conse- 
quently the social life is flourishing. I am hav- 
ing an opportunity to meet other than O.T.’s 
who are likewise a swell bunch. Activities 
thus far have bestowed upon me summer mem- 
bership in the Rose Bay Surf Club, a week-end 
in the Blue Mountains where we hiked the 
tracks (trails) through spectacular tropical 
forests, and several parties at the Royal Sydney 
Golf Club. 

The school year here (with 25 new students ) 
began in February — incidentally, we have 
marvelously active backing from the doctors 
and Board—the second year students come into 
school from the hospital once a week for classes. 
They are a fine group, intelligent—and are 
Australian women good looking!! We have 
three men students enrolled—all ex-service men 
and one a captain. There is a real need for 
men here. 


I moved into an apartment—it was one of 
those lucky strokes that happen once in a hun- 
dred years. I am sharing rather large quarters 
with an American girl who will be here for 
another year. We are in a heavenly location 
with a most modern setup, with a porch which 
practically hangs out over the harbor. Ships 
of the world pass back and forth at our door- 
steps. 

A most eagerly received round-robin letter 
arrived from the toilers at the St. Louis Educa- 
tional Meeting. Funnily enough it arrived the 
morning of the day we were holding our first 
Clinical Training Directors Meeting in Aus- 
tralian history here at the school. I read it to 
the gals and it cheered them no end to know 
that even in America we have educational 
problems. We got off to a good start and they 
are keen to work along some of the lines we 
have been trying out at home. 
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Things are buzzing, if that is the word you 
can use to describe action in the Southern 
Hemisphere. Betty Osborne, who has come 
out from England to direct the brand new 
school in Melbourne, spent a week here with 
us and I am to go to Melbourne in a couple of 
weeks at the request of their Board. Miss 
Osborne has good modern ideas and we are 
planning big things! 

Have you seen the movie “Condition Im- 
proved,” filmed by the Canadian Government 
National Film Board, Ottawa? It is good and 
has some shots of Dr. Storm’s Clinic. 

Our latest effort in public relations has taken 
place at the invitation of one of the broad- 
casting stations. We were asked to arrange 
a five minute program each day of the week as 
part of their plan for Anzac Day (comparable 
to our Memorial Day). We whipped up what 
we thought was a wow of a series with all 
kinds of cooperation from doctors, superintend- 
ents, head nurses, therapists and patients, but 
were not told of the inevitable commercial 
advertising which would have to precede and 
follow each of our little masterpieces. I did the 
broadcast Monday and came on with weak 
kidneys and ended up with bad asthma. Dr. 
Selle, superintendent of one of our large gen- 
eral hospitals, had a grim time with dandruff. 
It makes you wonder whether it is worth it, but 
already calls and inquiries are coming in! 

There are several therapists interested in go- 
ing to America for observation. They are 
graduates and have held responsible positions. 
They can take care of all transportation but 
cannot take money to live on. Can any hos- 
pitals put them up? 


To reinforce the edges of cardboard patterns: dip 
them in lacquer or paint them with nail polish. 


When it is necessary to punch holes in identical places 
on several layers of paper, clamp the papers together 
between thin boards and bore holes with an egg beater 
drill, using bits of appropriate sizes. 


Transparent or X-ray film patterns are more easily 
identified for return to their envelopes if they are 
marked with colored liquid nail polish. 


If the pointed end of leather lacing has its tip rein- 
forced and hardened with liquid nail polish, the lacing 
process will be facilitated and the leather will not fray 
as easily. 
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MOVIE REVIEW 


FIRST STEPS 


11 Minutes, black and white sound film 
Rental $2.00—Sale Price $34.50. 


Produced for the Division of Social Affairs of the United 


Nations by Frederic House, Inc., under the super- 


vision of the Films and Visual Information Division 
of the UN. 
Karl Hinkle, production manager; Leo Seltzer, director; 


Albert Wasserman, script writer; Albert Mozell, 
cameraman. 


Recipient of the Academy Award as the “most outstand- 
ing documentary of 1947.” 


Produced for use in training social workers in the re- 
habilitation of physically handicapped children, the 
film demonstrates, step by step, how even badly 
crippled children can through proper care and 
treatment—mental and physical—regain the use 
of their weak limbs and become normal citizens, 
useful to themselves and to society. 


It tells the story of the little boy, Ivan Manny Wein- 
stock, whose courage and persistence conquers his 
disability. At first, Ivan is unable to move his 
legs at all. . . . He practices standing. . . . Walk- 
ing is the next stage. . . . Occupational and diver- 
sional therapy are combined with the physiothera- 
peutical methods to turn his thoughts outward from 
his limited body to the world around him, and free 
him of the crippling feeling of being unwanted. 
Under the care of skilled therapists, whose profes- 
sional knowledge is reinforced by infinite patience, 
love and devotion, his mind and his lame body are 
strengthened. 


First Steps spotlights that side of the United Nations 
activities which usually escape public note—the 
day-by-day constructive work in the field of in- 
ternational social welfare. The film is, in itself, 
an example of the United Nations contribution to 
raising health and welfare standards by pooling 
scientific knowledge for the benefit of all nations. 
For this reason, it is excellent not only for the 
‘particular area of child care and modern methods 
of education (social workers, medical social workers, 

doctors, nurses, parents, teachers), but the general 
matter of the work of the United Nations and 
international cooperation groups, 
churches, colleges, libraries, service clubs, unions, 
plants, etc.). 


(community 


This movie would serve as a good general introduction 
to cerebral palsy for student or lay groups. How- 
ever, as cerebral palsy is never mentioned in the 
film, and all physical therapists, occupational thera- 
pists, etc. are lumped under the heading of “social 
worker,” it would be necessary to have it shown 
by someone who could do a little explaining. 
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BOOK REVIEWS 


Give Them a Chance to Talk, Handbook on Speech 
Correction for Cerebral Palsy, BerNeice R. RUTHER- 
FORD, Burgess Publishing Co., Minneapolis 15, Minn. 
This is a handbook for the use of the speech therapist 

who works with the cerebral palsied, and contains in 

convenient form much material which is to be found 
in textbooks, pamphlets and other source materials in 
discrete form. Special speech problems and ways of 
measuring speech development are here in handy form. 

Specific techniques for word formation, language 
building, strengthening speech muscles, and coordinating 
kinesthetic, visual and hearing approaches for the 
different types of cerebral palsy are given in a clear 
concise manner. Attention is given to the problems 
that arise from associated handicaps such as hearing loss 
and aphasias. An excellent bibliography and suggested 
forms for records which give a clear picture of the 
patient’s problems and progress are included. 

This book should be particularly helpful to the speech 
therapist with general experience who wants more help 
with the special and difficult problems of speech in the 
cerebral palsied. L. S. M. 


Cerebral Palsy Issue of the PHysicat THERAPY REVIEW. 
75c. PrystcaL THerapy Review, 4741 N. Paulina 
St., Chicago 40, Ill. 


Special attention is called to the very excellent 
Cerebral Palsy Issue of the Physical Therapy Review 
(Vol. 28, No. 3). We recommend it highly for O.T. 
reference shelves. It contains the following articles: 
Pharmacological Agents by E. B. Schlesinger, M.D. 
Treatment of Cerebral Palsy by Robertine St. James. 
Principles of Neuromuscular Reeducation by Herman 

Kabat, M.D., and Margaret Knott, R.P.T. 

Bracing for Cerebral Palsy by Rebecca B. Hastings, B.S. 
Treatment for Cerebral Palsies: Physical Development 

by M. E. Pusitz, M.D. 
Developmental Diagnosis 

Gesell, M.D. 

Speech as Related to Physical Therapy by Berneice R. 

Rutherford, M. S. 

Emotions and Our Mental Hygiene Progress by Griz- 
zelle Norfleet. 


and Guidance by Arnold 


THE NEW ART EDUCATION by Ralph M. Pearson. 
Harper and Brothers, 1941, 256 pp., $3.00. 


This very interesting book deals, among other subjects, 
with modern theories of the emotional approach to art 
with the work of children, with teaching methods, with 
comparisons amply illustrated, of old realistic pictures 
with modern representations involving distortion. Its 
purpose is “re-orientation in art education.” To Mr. 
Pearson, one of the dangers of our times is the increasing 
vicariousness of the average experience of life. He feels 
that art education should teach active production and 
not kill in children the creative courageous designer. 
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BOOK REVIEWS 


Take Up Thy Bed and Walk, by Davin HiNsHaw. 262 
pages. Published by G. P. Putnam’s Sons, N. Y. 
Price $2.75 
The title of this recent and valuable book sets the 

keynote for the contents, and the book is without 

doubt a must on the reading list of all those who are 
concerned with Physical Medicine and Rehabilitation. 

While it is written mainiy around the program of 

“The Institute for the Crippled and Disabled” in New 

York, and tells the story of this institution, it is 

also a history of the whole field of Rehabilitation. It 

contains a wealth of accurate, factual information, as 
well as great understanding of the ideology which 
underlies the efforts of the whole medical and social 
team which go to make up what Mr. Hinshaw calls the 

“Science of Physical Rehabilitation.” 

The first chapter deals with the gradual emergency of 
a social conscience, and the development of the various 
movements toward the relief and care of the physically 
handicapped, both in this and other countries. 

Mr. Hinshaw then goes on to describe the establish- 
ment and growth of the Institute’s program, sketching 
its original concepts, and the people who developed them. 
This is followed by chapters concerned with the further 
developments brought about by the war, with an ac- 
curate résumé of the contributions made by the Armed 
Forces and the Veterans* Administration, under the 
guidance of the Institute’s trained personnel. 

Interspersed with the factual information covering 
the work of various agencies, the development of legis- 
lation, and the part played by industry in the whole 
concept of the rehabilitation of the physically handi- 
capped, runs a strong current of human understanding. 
Mr. Hinshaw has managed to put into the pages of his 
book the hopes and fears of the injured, the ideals of 
those who strive to serve them, and the basic philosophy 
which should and does underlie the efforts of all the 
professional groups whose teamwork makes this under- 
taking possible. 

The bibliography alone is of interest and value, and 
the book should be read not only by Occupational Thera- 
pists but by all those concerned with the care of the 
injured. It is gratifying to find a book which though 
concerned with the report of the progress of one 
organization, so ably depicts both the problems of the 
patient and the successes and failures of the agencies 
who serve them. It is both factual and _ readable, 
and presents a challenge, not only to Occupational 
Therapists, but to all who are concerned with human 


problems. 
M. L. B. 


Nursing for the Poliomyelitis Patient is the title of 
a new, illustrated, 88-page handbook, the preparation, 
publication and distribution of which has been financed 
by The National Foundation for Infantile Paralysis. 
This booklet covers nursing care in all stages of the 
disease. It is available free of charge to doctors, nurses, 


256 


physical therapists, occupational therapists, and other 
professional personnel caring for the poliomyelitis patient. 
Copies may be obtained by writing to the Joint Ortho- 
pedic Nursing Advisory Service, 1790 Broadway, New 
York 19, New York. 


Exercise During Convalescence, Georce T. STAFFORD. 
A. S. Barnes & Co., Inc., 1947, 281 pages, $4.00. 
This book is a 

valescence as part of reconditioning and rehabilitation 

programs. 


1 of adapted exercises for con- 


The author has developed this group of therapeutic 
exercises for specific defects or for treatment of in- 
dividuals convalescing from illnesses or injuries after 
thirty years’ experience in the field, including service 
in the Reconstruction Department of the U. S. Army 
in World War I and as consultant for the Army 
Reconditioning and the Navy Rehabilitation Programs 
in World War II. 

This book includes 36 illustrations with drawings by 
William S. Pusey, clearly showing how exercises are 
performed. 

The experiences of World War II indicate that planned 
rehabilitation and reconditioning programs were a val- 
uable adjunct in the treatment of casualties. It helped 
to make hospital life for the patient more pleasant as 
well as shortening the period of convalescence. The 
author tells in this book how the physical medicine 
techniques used in the Armed Forces can be adapted 
to civilian practices. 

Mr. Stafford defines Therapeutic exercise as “the use 
of certain forms of exercise prescribed by the physician 
to maintain general fitness at an optimum and to assist 
in the amelioration of specific disabilities.” The initial 
work of the therapist is with the unaffected parts of 
the body. To prevent deconditioning, he uses exercises 
of increasing intensity. In special cases he frequently 
uses prescribed ameliorative exercises to strengthen joints 
or to overcome muscular weakness in the affected part. 
To stimulate morale and provide for other psychologic 
needs during his patient’s convalescence, he uses sports 
and games adapted to his patient’s interest, need and 
capacity. 

Nine chapters are devoted to therapeutic exercises 
following abdominal surgery; amputations; debilitating 
illnesses, as malaria, pneumonia’ and other infectious 
diseases; fractures; treatment of heart disturbances; 
miscellaneous conditions, as arthritis, asthma, obstetrics; 
treatment of paralysis; pulmonary tuberculosis; and for 
specific body parts. The illustrations clearly depict the 
positions for the various exercises. 

Exercise During Convalescence will be of interest to 
occupational and physical therapists as well as to aid 
physicians who are prescribing exercises or for nurses 
or anyone who may be called upon to help carry out a 
rehabilitation or reconditioning program. It is well 
written and easily understandable. It would serve as 
a guide and reference book. M. V. 
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Prompt Shipments from a Complete Stock of 


LARSON LEATHER 


The wide variety of Larson cut-out 
projects is ideally suited to occupa- 
tional therapy work among men, wom- 
en, boys and girls. With no previous 
experience, hundreds of handicapped 
persons have found in Larson er- 
craft a profitable and useful occupation. 


We offer at all times a complete 
line of moderate-priced tooling leathers, 
as well as top quality calfskins. 


We invite you to consider the re- 


habilitative possibilities in Larson 


Leathercratft. 
Send for FREE Catalog 


We supply all tools, ma- 
terials and _ instructions 
for making: 


Gloves Billfolds 
Link Belts Purses 
Pyrostrip Comb Cases 
Moccasins Key Cases 


Woolskin Toys and Mittens 
Many Other Useful Items 


J. C. LARSON COMPANY 


Dept. O, 820 S. Tripp Ave. 


Chicago 24, Illinois 


Kranz’ 


KINESIOLOGY ° 
Laboratory Manual 


By LEON G. KRANZ, M.S., Professor of 
Physical Education and Chairman of the e 
Department, Northwestern University, 
as 180 pages, illustrated. Price, 


Here is a book to help the student in 
becoming alert to the problems con- 
fronting him and his profession—give 
him more facility in analyzing phys- 
ical movements and greater skill in 
discovering weakness of body with 
the consequent deterioration and lack 
of symmetry they present. Physical 
education teachers will find it useful 


both in prevention and correction. P 


Egel’s 


Technique of Treatment for the 


CEREBRAL PALSY CHILD 


By PAULA EGEL, Director of Cerebral 
Paisy Children’s Hospital, Buffalo, New 
York. 180 pages, 50 illustrations. (In 
Preparation) 

Miss Egel has been working almost 
exclusively with cerebral palsied chil- 
dren for many years and her experi- 
ence has covered many different types. 
Since no two of these children are 
alike, it is very difficult to decide 
on actual procedures advisable in the 
individual case, but this book will 
definitely serve as a manual which can 
be followed to obtain the best results 
possible. 


The ¢. V. MOSBY Company 


ST. LOUIS 3, MISSOURI 


SAN FRANCISCO 9, CALIFORNIA 
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EVERYBODY SHOULD FINGER-PAINT! Shaw Finger-Paint 


should be used frequently on every art program; for experience proves  ‘ 
that everybody who plunges his fingers into a jar of this 
Gold Medal Product, and then sweeps it broadly across paper, sheds 


almost automatically some of his timidities and inhibitions. 


Arts and crafts instructors—nursery and grade teachers—psychologists 
| and therapists—all find this medium invaluable. It is at once educational, 
at artistic, absorbingly entertaining and effectively therapeutic. 
Shaw Finger-Paint, in %4, % and 1 pint jars and larger containers, c 
may be purchased in sets or in bulk. wi oe 


BINNEY & SMITH CO., NEW YORK 17, N. Y. 
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